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NUTRITIONAL RECENT HUMAN STUDIES INDICATING THAT NUTKI- 
PREGNANCY LACTATION TION IS AN IMPORTANT FACTOR 

number on relatively large 
ꝗ—— numbers of women, which have included careful evalua. 
1 physioloe; tions $ or have provided 
* 5 altered during 1 —— supplements to their customary diets, have demon- 
— strated a surprisingly relationship between the 
the course or outcome of A 
during the early months of pregnancy, and nutritional "Went Of the fetus on the other. | The earliest report « 
the | s type to attract attention was on a study in 
— ond du lactation. It is not strange, Toronto, Canada, by Ebbs, Tisdall and Scott.“ Three 
AA r. groups of women were studied during the last “half 
more likely to appear at these times, and it is obvious of pregnancy r 
chat the diets of pregnant and lactating women deserve were supplemented to an excellent nutritional level; 
‘al erat Si ‘derable evi — another women was taught an excellent diet 
accumulated in recent years which indicates that faulty for pregnancy, while the third gruup remained on p 
nutrition duri may affect the pregnant 
woman or her in ways not usually considered to — were significantly higher in the group on a 


the i of 1 
aes tk Gn dietary advice as a routine part of prenatal 
care. 


the re Stiven have 
reviewed the earlier literature from the ints of 
human and animal experi ion; and 
Wood have discussed developments in the human field 
during the last ten years: Burke has en the 


major developments especially 
Warkany * has summarized the manifestations of 28 
natal nutritic deficiency demonstrated by animal 


S paper, prepared et the request of the Council of 
ition, is one of which 
entire series wi ar later 
* 1.22 as the Council's Han dbook of Nettes. 
rom of Maternal and Child Health, School of Public 
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2. Garry, k. C. . rements in 
and Lactation: — — 


Burke, S.: Nutrition During” Pregnancy: A Keview, 
“A. 735-741 (Dee) 1968, 
ifestations 


and good diets 


tant and nursing mothers on maternal and i 
bidity and mortality. 1 minerals and 
vitamins were given to per cent of about 5,000 
women, the remainder serving as controls. The 

reports of this committee’ indicate that the i 
of toxemia was 30 per cent lower in the group on a 
diet than in the control group. The com- 
mittee claimed that “a diagnosis of toxaemia cannot be 
a as this freq 
an essential hypertension,” and that 
the diagnosis of toxemia on hey wen of albuminuria, 
edema, etc., with or without hypertension, but generally 
with h ension, has “the advantage of segregating 

for special study those cases in which the diagnosis 

toxaemia rests on a secure foundation.” On 
this basis the primiparas who received the supplements 
were found to be protected against toxemia to a sig- 


The “Relat 
‘hildihood 47: 212. 


aud WN 
utrition of Expectant and Nu Mothers in 


ments of this period and the bases for the nutritional they — — * proved — de better = * 
allowances usually recommended. also indicate they fewer complications, inchading 
emia, and they had fewer difficulties during 
delivery and the postpartum period. The ability 
mother to nurse her —— also appeared to be 
- - a2 - enced by the quality of her diet during pregnancy 
under of U Pelster reg. committee of the People’s League of Health of 
and lactation, no attempt will be made to review England investigated the influence of nutrition of expec- 
aa 
5. Eilts, J. H., Tita. F. F. and Seott, W A.. The Influence @ 
and Child, J. Nutrition 22: 515-526 (Now.) 
4 pri . Ebbs, J). H. om to 
4. he 
Harris, K. N.. and Thimann, N. V.: Vitamins and Hormones: Advances 
— New York, Academic Press, Inc., 1945, SS: 408-568 (Dec) 1908 
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Burke. Beal, Kirkwood and Stuart studied a group 
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Lying-in Hospital. Detailed nutrition histories were 
obtained at intervals during pregnancy. An over-all 
relationship was found to exist between a good or 
excellent diet during pregnancy and good physical 
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vised during the late months of pregnancy and an equal 
rols. The and — 
trols. average age parit two 
were not significantly different. The incidences of still- 
births and premature births were significantly hi 
m the groups with un ised diets. Although 
were more neonatal deaths in the control group. 
difference in this respect was not significant. 

Under the imposed 

to have 


in the history of England special food was made avail- 
able to all pregnant women in the form of additional 
milk, eggs. supplementary vitamins and other extra 
rations when ible. The Ministry of Health and the 
Ministry of Fond instituted wi 


programs for the use of these extra rations. A study 
of the stillbirth rates in England and Wales from 


10. Cameron, C. tiraham, 
ence om Prematurity, Glassow M. J. 94: 1.7 (July) 1944 

at Different ic Levels, J. Hyg. BB: 596-622 (Sept.) 1938. 

12 Mate on and Wales in Reis 
thon to Socal Lancet 8: 953-956 ( 1946 
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nificant degree. but the results were favorable in the condition of the inſant. at birth. This relationship is 
multiparas to a lesser degree. The incidence of pre- shown in the chart. 
maturity on the hasis of weeks of pregnancy was decid- In the 216 cases studied, all the stillborn infants, all 
edly reduced in the supplemented diet group. The except I of the infants who died in the neonatal period, 
committee emphasized the importance of this finding, all except I of the premature infants, most of the infants 
since in England about 50 per cent of the infant deaths with major congenital defects and all the infants com- 
under 1 month of age are due to prematurity. sidered to be “functionally immature” were born to 
Another study carried out 14 National Birthday women in the poorest diet group. In contrast, 94 per 
Trust Fund and reported by Balfour * included nearly cent of the infants born to mothers on good or excellent 
20,000 women chosen from the lowest income groups diets during pregnancy were in good or excellent physi- 
in England and Wales. One group of women was cal condition at birth. A significant relationship was 
fed a yeast supplement, while another was fur- found to exist between the antepartum diet and the : 
e Pe e, and ion All the groups received pronounced t t with the condition of the infant 
iti milk, so that the chief dietary differences at birth. The relationship between the general dietary 
between the groups were in the concentrates fed. Diſ- 
ferences in age, parity and social and economic condi- was also significant. No statistically significant rela- 
tions were in favor of the control group. Hence, it tionship for primiparous women was found between the : 
can be fairly assumed that any favorable results in 1 —— diet and 8 of ＋ — 
experimenta | group were due to improvements in ict. tt were many more difficult types i in 
Statistically significant reductions in the stillbirth and the poorest diet group, «lespite the fact that these infants 
neonatal mortality rates were observed, particularly in at hirth averaged almost 3 pounds (1.363 Gm.) lighter 
the group fed the vitamin B supplement. The maternal in weight and. several centimeters shorter in length 
deaths were extremely few despite the large number than the infants of mothers whose diets were good or 
of cases. There was a slight but not significant reduc- excellent. | 
tion in the incidence of toxemia in the supplemented Cameron and Graham.“ working at the Glasgow 
diet groups. Royal Maternity and Women's Hospital, studied the 
prematurely born infants and an equal number of moth- 
ers of normal full term infants. The average dietary 
intakes of the mothers with full term infants were supe- 
rior in all respects; the superiority was greatest in pro- 
tein, calcium and phosphorus. Apparently the vitamin 7 
content of these diets was nut evaluated. These workers Vi 
tested the validity of their observations in a practical 194 
; way. Several hundred women attending the prenatal 
clinics of the hospital had their diets carefully super- 
| 
* — +s 
— , respect to health as a result of her need to utilize all 
oo we available food as efficiently as possible. Although the 
com wm vee diet has been extremely monotonous, the average nutri- 
v cases *, 3s cases tional quality of the 24 diet has improved. This 
RéTanonship of prenatal nutrition to the physical condition of the mtam has been especially true for the poorer classes to whom 
oe on ee first two weeks of life (from Burke, Beal, Kirkwood are born the major proportion of the infant population. 
Previous to the war the diet of the pregnant woman 
of women drawn from the prenatal clinics of the Boston in the lower income brackets in England was poorer 
than that of the average adult, but during the war special 
te Burke, B. 8. Beal, V. A.; Kirkwood, S . and Stuart, H 
— St Preanancy: 1. Problem, Methods of Study 
Infant 
Birth 
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No one thus far has proved a relation between con- 
ital malformations in man and maternal nutritional 


RECOMMENDED NUTRITIONAL ALLOWANCES 
FOR PREGNANCY 
With such strong evidence that good dict duri 
pregnancy lessens the likelihood of complications , 
Contributes to a safer labor and delivery, there would 
seem to be ne reason for intensive efforts on the 
part of obstetricians and general practitioners to improve 
the diets of all pregnant women coming to them for 


more likely to have healthy well « . 
much less likely to have stillborn or prematurely born 


Recommended Daily Nutritional Allowances, Normal Woman, 
and Lactation 
(Food and Nutrition Board, National Research Council ) 


is 
Although the increased requirements 

if the diet has not been good previous to pregnancy 


it should be improved as soon as pregnancy is recog- 
nized. Ideally, women should be taught as a part of 
their general education that it is to enter 
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ably true that a woman’s long time food habits prior 
ficiency. during the latter part of pregnancy all have important, 
although possibly different, effects on both the mother 
and fetus. To change a woman’s food habits to any 
extent is a difficult task; she must be motivated to 
do so, and the woman who is found to have poor food 
habits in pregnancy has probably had the same habits 
for a long time; in fact, her food habits often represent 
long time family dietary patterns. 
CALORIES AND WEIGHT GAIN 
— care. added evidence that women who The energy requirement is given ational 
ve excellent or diets durit ney are much Research 11 as 2,500 calories an increase of 
approxima per cent above normal require- 
$ of miants who die m neona requirement varies widely with activity. The important 
increases the incentive to improve maternal dictaries. consideration is that the diet during pregnancy is a 
The nutritional allowances for pregnancy (fcurth much more special diet than is often appreciated because 
through ninth months) as recommended by the Food 1 aye | advances the requirements for protein, 
and Nutrition Board of the National Research Council? | vitamins are increased in some instances 
are given in table 1, as well as the — allowances approximately 100 per cent (table 1), while at no time 
recommended for the normal woman tary) and is the caloric requirement more than about 20 per cent 
for the lactating woman. above the woman’s normal energy needs. Because it 
takes approximately 2,000 calories of carefully selected 
food to carry these structural and regulatory require- 
ments, the freedom of choice is — — 
during pregnancy in comparison to t 
Pregnancy in which only about 1.200 calories are needed to carry 
Nutritional Essentials Normal ‘Sth Mont” Lactation * minerals and vitamins. 
AA 2.800 3.099 increased energy requirement during pregnancy 
: : at ee is due to increased basal metabolic rate from the fourth 
ere eal! = month to term. According to Root and Root.“ the 
hottie oth in)........ 10 130 hasal metabolic rate is elevated 23 per cent at term. 
. 14 2 28 The increase has been shown by Carpenter and Murlin ** ! 
Nicotinic acid - moa 1 20 to be due largely to fetal tissue, which has a higher Vv | 
specific metabolism per unit of weight than maternal 19. 
tissue. found that the basal metabolic rate of the 
t The requirement fur vitamin A may be less if it is provided as 
vitamin A and may be more if chiefly im the form of carctenc. 
While many persons consider these allowances to he 
liberal, it should be remembered that they were designed and others ** indicates 
to serve as guides and chat they include a margin of 
safety over the minimum requirement for each nutrient 
(i. c., the amount which will just prevent clinical signs 
amd symptoms of deficiency). In advising women in 
regard to their dicts during pregnancy, our aim should cent or more during gestation 
he to assure that enough of each nutrient is inchided actual decline in rate. 
in the food actually eaten to provide for the best possible should be allowed to gain 
health during pregnancy and in preparation for labor, 1 to 11.4 Kg.) above her ideal 
delivery and the postpartum period, as well as to pro- 
vide an environment which will it the optimum 
growth and development of the — These allow 
ances that women enter in opti- only while the struc- 
Kerr reported an 
184-222 (Feb) 1911. 
ncy m excellent nutri state. If Warkany’s 
kndings in relation to congenital malformations in ani- 
mals are even in part applicable to man. correcting 
the diet of the pregnant woman after the first three 
months would not be effective in preventing congenital 
malformations if deficient diet is a factor. It is prob- 
2. 
Rational 
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average of 22.9 pounds (10.4 in a case 
study of normal primiparas. (rhe foun that that increas: 


ing weight gains in pregnancy are i that 


weights of infants at birth, 
latter increase has no influence on the 
labor. Unpublished data by Burke — 
woman gains as much as 


underweight 
fends tb give birth to a smaller infant, her 
a net gain at the expense of her 


fetus. 
versely, if an overweight woman restricts her 
sufficient — 


a net loss in weight 


71 


mately 1.5 Gm. per XLE 


$ an‘ increase 


protein during pregnancy 

that needed by the fetus and the accessory structures. 
These metabolism studies indicate that a protein require- 
ment of 845 to 900 Gm. (135 to 145 Gm. of nitrogen) 
above maintenance is representative of the 
requirement for the fetus and its adnexa during 


A negative nitrogen } 


to 1 
amount of milk — r 
negative nitrogen puerperium 
and often during the lactation period as well. The 
storage of nitrogen during ney may, therefore, 
＋ 4 rt as a to 
3 e large losses occurring during 


n addition to the nitrogen balance studies 
diecuseed. the recent studies of Burke and others 
indicate that less than 75 Gm. of protein daily during 
the latter part of pregnancy results in an infant who 
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; Nims, R: 
rogen Utilization, Chem. 98: 507-520 (Jan.) 1933. ) 
CM, ‘T.; Marshall, G. K nk: 
udies in M 

1 and 
935. pp. 1-113. I. 
S.. and Lorang, E.: ron ani 
RR Wane. 46: 11 
725. id) Oherst, F. W. and Plass, K. U 
itrogen * abolism in Women During 

Lactation. : 399-413 (See.) 1940. 
anal — Nutro. 


Aa and Infant 
(June) 1934. 


tends to be short, hight in weight and likely to receive 
a low pediatric rating in other respects. 

If it is assumed that an allowance oi 00 Gm. (approx- 
imately 1 Gm. per kilogram of body weight) is desirable 
for the average nonpregnant woman and that an increase 
— 


tute and nutritional state. 
The question arises how nearly the diets of 
women approximate this allowance. Burke and others © 


gets 
1 


2 


The 
of 


i 
1 


tion in regard to the protein foods 


is therefore essential. 


42," 


28 
21871 


of high biologic value. A 
at least four servings of bread and foods 
the other necessary foods in a well balanced diet 


Amenorrhea, noted by Smith in Holland and Antonov 
in Leningrad as a result of recent ey oun oe 
already mentioned, also has been described by 
ham “.among British civilians in Stanley ty 
‘Kong, China. Sydenham concluded taat although — 
tional shock or change of environment may have 
explained many of the irregularities of menstruation 
and cases of amenorrhea of short duration, the 53.7 
per cent of women with amenorrhea lasting more than 
three months in some cases lasting a year or more 
could hardly be explained on this basis. He stated that 
malnutrition, especially deficiency of protein, appeared 
to be the most probable cause. 

The role of protein in relation to toxemia of 
nancy is still a debated problem. Arnell found a it 


higher incilence of toxemia among patients with a low 


protein diet than among those with a liberal intake. 


40. Williams, L. laportance of Nutrition in Pregnancy, 
J. AM. A. 487: 1052- 185 21) 1945 1. 


„Arne, Kk KE. ana Protein 
i mn M. A. ‘497: 1101- 1107 25 1945. 
52. Withams, F. F., ana F 


L utrition 
4 Anal) ses a ‘Seven ‘Da 1 122 ntake Records Five Hundred 
ourteen Pregnant Wome Actual Food Intakes with 
‘gad Relationchie of Food Intake to Vari- 


— Stated Rewmrements 
— — Gan) 1942. 


Sydewham, & at Staniey Camp, Mong Rong, 
4. — Brit J. 21785 (Aug. 3) 1946, 


ric Factors. Am 


—— ͤ 123 
by the Food and Nutrition buard oi the National 
rch Council appears liberal and adequate to care 
dividual difterences. Williams enmphasized tl 
but her infant tends to b vavier than average. Here 
again is evidence that the fetus is parasitic on the 
mother to a degree, 5 on the mother’s nutri- on Lying-in Hospital found that 
tional condition when al i ais teen of the women were consuming 85 Gm. 
on the quality and quantity of her diet preg- ae eee eee 
nancy. 
PROTEIN . ein daily during this important 
The protein allowance recommended by the Food and od of tet I — Arnell and 
Nutrition Board of the National Research Council for others found that among women in New 
the latter half of pregnancy is 85 Gm. daily or approxi- 
body weight. This 
normal. tever the exact req.urement may be, there 
is no doubt that the amount of protein needed for 
— is increased considerably over the normal. should be emphasized tat an amazingly 
itrogen balance studies by .several workers have of women do not cat a diet well supplied 
shown that women store normally relatively large even for their normal needs and do not 
y 
to be taught the importance 
4 pound (113 Gm.) of lean meat or its 
tion that ur avorable circumstances à woman (for its 24 Gm. of protein) and an egg or 
retains an additional storage of 1,250 to 2,500 Gm. of daily (for another 6 Gm.). These animal 
protein (200 to 400 Gm. of nitrogen). These figures equivalents will furnish approximately 65 
represent an increased requirement of 10 to 20 Gm. 
of protein daily during the latter months of pregnancy. 
ust 
Obst. & nee, 27: 875 


J. A. 1. 4. 
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Holmes reported the incidence in women taking low the calcium requirement and is probably in the neign- 
protein dicts to be twice as great as that in similar „ee 
— W ee oe Se Burke and others™ need be little concern about phosphorus, since 
a significant relationship between the incidence the protein - rich foods are liberally supplied with it 
ave cared for 
rating. ile t ein in was in many phosphorus usually be supplied in ample amounts. 
of these cases, le oe i essentials were Since vitamin D appears to aid in the utiliaation and 


dietary 
also low, so that it was not possible to conclude that 
protein was the sole dietary factor involved. We wish to 


emphasize the difficulty in human studies of 
conclusively that a given is responsible for 
given effect. Strauss has that in the 


is generally accepted that a 
predispose to the condition. 
dence would seem to indicate that toxemia occurs 


2 

i 
11713 


or a further discussion of the effects of 

deficiency on both mother and fetus, the 
referred to a paper on the subject by one of us.“ 


CALCIUM, PHOSPHORUS AND VITAMIN D 
As a result of studi 


and others, it is an accepted fact that calcium and phos- 
phorus requirements are considerably increased during 
pregnancy, if the maternal organism's own stores are 
to he maintained and fetal needs met. While the exact 
requirement for calicum is not known, these balance 


M. Holmes. Protem Diet m Preenancy, West J. sure. 48: 
tJan.) 1941, 

M. Observations on Eticlesy of Toxemias of 
nancy: IV. Prmary Role of Plasma Proteims Conditionma Water 

ormation in Normal and “Toxemic” Pregnancy, 

Am. J. M.. Se. ‘(Jume) 1938. 

Di Wo Edema in Pre-Eclampsia ead Eclampsa, Am. 
IL Obst. & Gypec, 4121-16 Can.) 1941. 

37, Smith, C The * 
1947. 


of Wartime Starvation im Holland ue 
and Its Product, Am. J. Obst. & Gynec. 83: 599-608 (April) 
Seuatt, N T. Effects of 
oman and Fetus and on the Infant and 
50; Si3 (April 3); $37,541 (April 10) 1947. 
39 W. W., and le, L. V.: The Growth of F and 
3G: 382.391 1939. 
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Metabolism in XI. The 
Pregnanc and Relative Importance of. Calcium and 
apply, J. Clin. investigation 801 255-271 (May) 1941. 

41. McCance, R. K W E. M. and 


$e: 363.300 (Jan.) 1935.. 


un 
Rov. Sec. Med. 
in 2— of Thirty-Four Days, Am J. 


retention two some source 
of this vitamin, a total of 400 to 800 international units, 
has been recommended daily. Liu and co-workers 
and others have found that in the presence of an ade- 
quate supply of vitamin 
presence of protem msufficiency the colloid osmotic retention is maintained on a somewhat intake of 
pressure of serum protein is altered. This causesedema calcium but that in severe vitamin D depletion high 
Rr levels of calcium and phosphorus will not maintain 
which. in turn. may result in elevation of the blood the ject in balance. The calcium and 
pressure and other symptoms of toxemia. 
Dieckmann has. however, expressed A 4 ‘view that 
toxenua and a low protein intake are not ed. More- 
over, reports from certain areas in which starvation 
occurred in World War II have indicated that the inci- 
dence of toxemia fell sharply among pregnant women 
during the period of extreme food restriction. Smith 
gave figures regarding the incidence of toxemia in 
Holland showing that during the months of acute 
hunger the incidence fell sharply. He discussed the 
possible explanations of this sharp contrast in findings. 
Although there is still controversy among well 
informed persons concerning the cause of toxemia, it 
not 
needed. Calcium tablets should not be recom- 
as a milk substitute for the pregnant woman, 
rern considerable dependence also must be 
among 
M the 
and that 1 quart of milk daily 
1¢s a little more than one third of that protein. 
milk also is an important source of riboflavin, 
thiamine and vitamin A. In addition the number of 
calcium pills required to furnish the calcium equivalent 
of 1 quart of milk is so large that it usually will not 
be taken and will, if taken, often cause constipation. 
and more recently Dieckmann, Oberst and Plass *“4 Maxwell * has reported in considerable detail a num- 
ber of cases of congenital rickets in the newborn of 
Chinese women suffering from osteomalacia. Dunham 
and Rector ** have also shown that fetal rickets or 
rickets m the early weeks of life may result from 
lack of calcium, phosphorus or vitamin D in the prenatal 
stuches mdicate that 1.5 Gm. ot calcum daily durmg period. 
the latter half of pregnancy should allow — I renatal studies carried out by our associates and 
calcium to meet the needs of the fetus and also permit us have shown a relationship between both the pro- 
an additional storage of calcium in the mother in prepa- tem and the calcium content of the antepartum diet 
ration for lactation. Swanson and lob have shown and the osseous development of the infant at birth. 
that 65 per cent of the calcium and 64 per cent of the This was indicated by the presence or absence of certain 
phosphorus of a full term fetus are deposited in the ©Sseous centers in roentgenograms of the hand, knee 
last two months of pregnancy. and foot. While both relationships are strong, that with 
The phosphorus requirement is somewhat higher than protein appears to be somewhat stronger than that 
RG: 686.691 (Sevt,) 1942 
and Foetal Kickets. Proc. 
45. Dunham, K. C.: 
Dis. Child. 26: 155-163 — 
11. Barty Postnatal, R Rickets Multiple Fractures. 
J. Pediat, 161-177 
ship to the Dict of ‘Their Mothers During Pregnancy, Federation Proc. 
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with calcium. A similar relationship has also been cytic anemia was encountered among the wealthy, a 
shown by these workers between the amount of calcium high incidence of vegetarianism resulting in diets of low 
in the tooth buds as seen in lateral roentgenograms of 
the head at birth and the protein content of the maternal also reported this type of anemia. althow:th its incidence 
diet. A somewhat weaker relationship was also shown in this country is not common. It has been found to 
with the calcium content of the mother’s diet. Toverud * yield usually to an increased intake of protein and/or 
reported that roentgenograms of newborn infants show of the vitamin B complex. In India liver therapy is 
great variations in the calcification of the teeth. He often used. Recently folic acid * has been used suc- 


2 


stated that this calcification is determined not only by cessfully in treating ot pregnancy 
the age of the fetus but also by the nutritional and One of the major causes of anemia of infancy 
general of the mother. Mellanby may be insufficient iron stores in utero from 
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1 of growth. ‘ * 
529 — Vitamin A.— The vitamin A requirement of 


nancy is not known and the recommended allowance 
— N G 28 of 6,000 international units represents an arbitrary 
4 — increase over normal adult requirements. In the aver- 
thought to — 1 higher age diet about two thirds of the vitamin A value is 
incidence in the lower economic groups. When macro- jn the form of carotene; 8 amount would he 

— needed if all were provided as vitamin A. This amount 
8 * is readily supplied in the daily diet whole milk. 


cularly During Foetal Life, Oral Tones ORES, butter or peg hy the 

4). Mel „ . Counwulos, : ; inclusion several tines week a hhera serving 

"48. T K. U. and Toverud, C.: Studies on the Mineral Meta» at least once a week improves considerably the vita- 
Richets "ond ‘Dental Gatien, Acts Pediat. cuppa) win A content of 

1-116, 1931. is removed when milk is skimmed, it is much better not 

to Substitute skim for whole milk as a means of reducing 


49. 
ebe Teeth the caloric value of the diet, 


$0. Berk, H.: 8 Concerned with venti desirable foods when necessary to limit calories. Min- 
25 Daring eral oil should not be used as a laxative or in salad 


dressing or other food combinations, especially during 
assler hour, H. G. Pat. * * 
te as Redacted Calsiication ‘Patters the Teeth, 
. Dis. 2 (July) j 
Biol Chem. 215.226 (July) 1932. — 
Acta Pediat i) 180-140, 1935. of Nowhere Enfants, u.: K. and Van J. G. Nutritional 
$4. . 


| and ‘Toverud,", anemia of the mother during pregnancy. 
— oe Ir Iron in the diet comes in relatively small 
ich indi t the structure of t from a number of foods. Food sources of iron inc 
teeth is related to the prenatal diet. It would appear can meat, liver, egg. potato, fruit (especially dried 
i ot essential to tooth whole grains or enriched breads and cereals s- 
structure in the inſant's body at birth, tooth structure ses. If the pregnant woman has hypochromic anemia. 
may be further impaired in the early months of infancy. medicinal iron should he given routinely in addition to 

IRON a well balanced diet. 

mation concerning | normal . | of the National Research Council seem desirable 
— ond 1— although they may he unnecessarily liberal in some 
cell 11 in values are miskading instances. It is better to — on the side of liberality 
Counts hemoglobin ay in these instances, since t is no indication that a 
— — — moderate excess is potentially harmful, and consider- 
11 A A 1 1 period 
nit rather to remove less 


Byrn and Eastman? aml associates 
Lund and Kimble.” as well as others, have shown that 
the plasma vitamin A value falls as advances. 
Lund and Kimble claimed that the time and amount of 


the decrease in part, at least, on the intake 
of vitamin A. 
unfailing rium elevation of plasma vitamin A, 
Lund ont also that vitamin .\ 


values in the newborn infant lependent of the 
maternal plasma values senate. of t the — s chet- 
ary intake, but that fetal plasma carotene varies regu- 
larly with maternal values. Both Byrn and Eastman 
and Rodansky, Lewis and associates found substantial 
amounts of vitamin A and some carotene in fetal plasma. 
Bodansky and associates attributed the decrease in 
plasma vitamin .\ in the third trimester of pregnancy 
to storage in fetal liver and to utilization by fetal tissue. 
Lewis. Rodansky and others “' reported that a supple- 
ment of 10,000 international units of vitamin A or of 
carotene during the last few months of pregnancy 

ars to maintain | levels of vitamin A in mater- 

plasma but that the vitamin A and carotene levels of 
the infant's cord blood appear to he no higher than in 
these infants whose mothers did not receive supple- 
ments. 

It has already been mentioned that Warkany and 
others have shown in animals that certain abnormalities 
of the eyes and tissues are due to vitamin A deficiency 
during pregnancy. Maxwell cited a case of kerato- 
malacia of both eves at birth in an infant of a Chinese 
woman who had been on a diet deficient in vitamin A, 

Vitamin B Complex.—The exact requirements for 
the vitamin B complex during nancy are not 
known. but undoubtedly the — 1 is 
in the latter months of pregnancy. 

Thiamine.—Lockhart and others,“ using the excre- 
tien peak in the urine as an indication of the subject's 
thiamine status, found that approximately three times 
as much thiamine is required during late pregnancy 
as under normal conditions. Toverud"* in a recent 
publication confirmed this observation and suggested 
that on this hasis the optimum thiamine requirement in 
late pregnancy is about 3 mg. 

Folyncuritis of pregnancy has been recognized by 
various workers as due to a deficiency of thiamine. 
McGoogan “* has reviewed the literature on severe poly- 
pow bh. to vitamin B deficiency — pregnancy. He 

that pernicious vomiting of pregnancy may 
result in a vitamin B deficiency with a severe poly- 


neuritic syndrome. One of us has observed that con- 
siderable 


henefit often is derived when thiamine is given 


Byrn. J. N., and Eastman, X. Vitamen A Levelk in Maternal 
sal Riew! Plasma, Kull. Johns ims How, 152-137 
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‘of Vitae A and of „ache During : 
the Levels of Vitamin arvtene 


to patients with nausea in early 
is — 5 in many: cases of pernicious vomiting. 

an Gelder and Darby have reviewed the literature 
on and infantile beriberi. They have also 
beriberi in an infant born 


of deficiency. 
y recommended for 
daily. Dependence must be placed 
meat, especially legumes and 
lr the na whole grain or enriched bread and cereals 
for pregnancy 


vitamin for the latter ‘part of pregnancy 
daily. Adequate amounts of riboflavin are uncl ul te. 
in periods of rapid growth and development. 
Milk 1 the major portion of riboflavin in the 
average diet. 1 quart supplying approximately 1.6 mg. 
or about 65 per cent of the recommended allowance. 
Liver will furnish 2.5 mg. per 4 ounce portion, and if 
used once a week or oftener serves as an additional 
safeguard to the average intake. Dark leafy green vege- 
tables and lean meat are good sources of this vitamin. 
Whole grain or enriched bread and cereal foods, other 
vegetables and eggs contribute most of the remaining 
riboflavin in the average diet. 

Braun and others“ reported manifestations of ribo- 
flavin deficiency in 21 per cent of the cases in a series 
of 900 Jewish women. These women belonged to the 

economic classes in Palestine. Gilossitis and 
— were symptoms common to all cases; many 
of the women also showed symptoms of cheilosis, 
corneal vascularization and 22 stomatitis. The 


tan has shown a rela- 
tionship hetween ribofiavin deficiency in the rat and 
certain skeletal defects. 

Nicotinic Acid —Although 18 mg. of nicotinic acid 
= recommended for pregnancy, little is known about 

the human requirement. Lean meat. liver, legumes. 


Pyridoxine (Vitamin B,)—Mention should he made 
of the use of pyridoxine in the ion of severe 
nausea and vomiting of pregnancy.“ While there seems 
to he some difference of opinion about the success of its 
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| a who hac On an macdequate OT 
several months and who did not herself exhibit 
80 per cent of the thiamine allowance. 

Riboflavin.—The recommended allowance of this 
pregnancy, and the amount of riboflavin excreted in 
the urine was low. The average daily intake of these 
cursor of nicotinic acid.“ 

Mout he] 

1947. 

Maxwell, J. P.: Vitamin Deticiency 

om the Wether 

764-776, 1922. 

Lockhart. 1. S.: S. and Tarvin, BR. S The 

Effect of Preanancy and Pucrperiag: on the Thiamine Status of 
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13 the workers reſerred to consider it 


Ascorbic Acid —The ascorbic acid 
te 
latter part of pregnancy. The findings of 
Kimble ® substantiate those of Teel and others ™ in 
respect to the fetal-maternal relationship of this vitamin. 


groups found that the plasma level in the cord 
Mood of the infant is always higher than that of the 


pregnancy 
‘hile none of the published studies 
cases in which the maternal plasma value 


* rended of 100 
ily is supplied by 8 ounces ) of 
tained orange juice. or by prapes 
foods rich in this vitamin, such as tomatoes, grapef 
raw cabhage. raw or 
tables or potatoes cook i 
Vitamin E (Alpha Tecophere!) —Vitamin E is of 
ible relation to abortion. 


1 to be essential to 
man and the possibility of i im the average 
is remote. Shute * has discussed 


thoroughly. 
Vitamin K.—Since vitamin K is present in certain 
foods and is also synthesized by bacterial action in the 
intestinal tract. the possibility of a deficiency in the 


to the mother in the last weeks of preg- 
increases the 
reduces 


7a 


It is 
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any danger of late bleeding into the injured areas during the 
first few postnatal days. 
FOUN NUCLEUS TO INSURE OPTIMUM NUTRITION 
DURING PREGNANCY * 


NUTRITIONAL KEQUIREMENTS AND THE NECESSARY 
DIETARY ADJUSTMENTS TO INSUKE OPTIMUM 
NUTKITION DURING LACTATION 

The nutritional allowances suggested for the rr 
woman hy the Food and Nutrition Board of the 
National Kesearch Council are shown in the table. The 
energy requirement durmg lactation may be increased 
30 per cent or more above the normal requirement. The 
dict must furnish sufficient calories to meet (1) the 
mother’s own energy ——— (2) the caloric value 
of the milk secreted (20 calories 1 . 
and (3) an additional small requirement used 
in producing the miik which is estimated to be about 
vale protein det during pregnany 

value of a high protein diet during pregnancy 
factor in successful lactation has been 
8 An even higher protein intake is necessary 
during the lactation period itself. The recommended 
allowance is 100 Gm. daily. or approximately 2 (un. 
per kilogram of body weight. A pronounced 
of calories and protein is usually associated with a reduc- 
tion in the amount of milk produced.“ The calcium 
and phosphorus requirements are also elevated during 
2 Gan pe = . n allowance for lactation is about 

Gm. per day the is corre- 

increase. calcium content 
breast milk varies much more widely than is appre- 
ciated; ** it reflects the calcium content of 


phosphorus. 
The iron requirement during lactation prohably is 
not increased and may be lower than during pregnancy 
because breast milk is low in iron. 


has been increased to 8.000 international units daily. 
This increase is explainable by the fact that the vita- 


Ebbs and Kelly.” 
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The following is a summary of the foods or their 
nutritional equivalents which should be eaten daily: 
Whole milk... duert 
Lean east ome theral serving (4 
eunces); liver ia desirable at least 
ome cach week 
Materna 50 t atter is 1 er- 6 66 ces 
ence between the two becomes proportionately greater. OF unstramed orange jttice 
Maternal plasma levels of ascorbic acid were found to 88 day as 
reflect the current dietary level. and it was also found W mune of cubed 
that an increasing intake of ascorbic acid was necessary ty 300 Gm.): these should include 
during the la green leafy of deep yellow ven 
tales, several times 
plasma leve cach week; m «a medium 
petato (150 Gm.) cooked mm the skin 
include any te eaten daily 
was zero, it seems reasonable to suppose that in such and . . . 
a case the fetus would suffer and that fetal scurvy er e surtitied marvarine 1 
could result if the condition nersisted. Fetal scurvy ™ Additional foods ................. Coast e of cither more of the 
tones arready listed of otaer touds of 
vidual energy and m relation 
te cheered gam 
term of vitanin D tw supply 
40% to 800 international units 
ever, the newborn infant has a very low store of 
vitamin K. and hemorrhagic disease of the newborn 
* 
of vitamin R 
nancy, or jus 
prothrombin t 
the incidence of evidences of this deficiency." HE 
still a matter of controversy as to whether or not the 
administration of vitamin K in this manner has mate- 
rially reduced the incidence of intracranial hemorrhage 
at birth.“ However. as Warner stated“ 
it is logical to assume that the prophylactic administration 
of vitamin K would decrease the incidence and extent of intra- 
cramal hemorrhage at the time of birth in these infants. Also, 
the administration of vitamin K might be expected to decrease . 
69. Lund, C. J., and Kimble, M. S. Some Determmants of Maternai form the bases of these recommendations for protein, 
and Fetal Plasma Vitamin C Levels, Am. J. Obst. & Gynec. 461 635. 
647 (Nerv) 1943. 
70. Teel, M. M.; Burke, R. S., and Draper, R. Vitamin C in Humen 
2 ard Lactation: I. Studies During Pregnancy, Am. J. 
BE: 1004-1010 (Nov.) 1938. 
71. Lie, K N Case of Infantile Scurvy in the Newborn, China M. J. . . : 
im Habitual Abortion and Habitual Miscar. he vitamin requirements of the lactation period are 
riage, J. Obst. & G Brit, $34-541 (Oct.) 1942; Vitamin 
Premature Am. Gynec. 271-279 (Aug.) 
11 Shetties, I. B.. Delfs, E.. and Mellman, L. M. Factors Influencing 
GS: 419-426 (Sov.) 1939. Hruchsaler, Vitamin K and the Fre- 
natal and Postnatal Prevention of Hemorrhagic Disease in Newborn 
Infants, J. Pediat. 08: 317-3 
K Prevent Hemorrhage im t 
44: 432-442 (Sept.) 1942. 
75. Warner, E. D. V 
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lation and t i support the back have nor- 
patients do not strength, exercises to correct 
used in such r prescribed and continued until 
tist should be able to recogni 1 be maintained 
Vhen the patient is able to be 
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Neeber 

tosus, itis or- 
mis, multiple primary metastatic cutaneous malig - 
nancies and perhaps even xeroderma pigmentosum. 
Even the samara — fungous diseases such as 
blastomycosis actinomycosis might respond to the 
internal administration of radioactive isotopes. The fu- 


ROENTGEN RAYS AND RADIUM 
The use of roentgen rays and radium in the treat- 


agent to control the present epidemic of ringworm of 
has been the application of temporary epilating 
doses of roentgen rays to the entire scalp." 


critically and in a more The a 
dermatologist employs in his office or clinic an air- 


a water-cooled hot quartz mercury arc 
and a “cold quartz” type of lamp. He also employs — 
light or Wood's light for diagnostic purposes. In fact, 
were it not for this type of filtered ultraviolet ray gen- 
erator, it would have been impossible to begin to control 
the nationwide epidemic of ringworm of the scalp ragi 
among the school children of this country. 
“Wood's light” it has been possible to detect and iso- 


The bactericidal rays of the cold quartz ty 

aie useful in the ireannent of some wh doers and 

wounds and may cause quicker involution of impetigo 
; igus neonatorum and other pyoder- 

mas. Because “ 1 1 ultraviolet rays cause 

exfoliation, they are useful in the treatment of pityriasis 

rosea, tinea versicolor and pits and scars following acne 

vulgaris and smallpox. 


2. Costello, M. J.. and V.: 


. 1778 (Ave. ¢ 


necessary to 


currents are used niostly 


frequency dermatology 
Bowen’s 


cutaneous sarcoids, small lesions of 


lupus vulgaris and 


lupus erythematosus, verrucae and xanthomas. H — 
trichosis * can be safely and effectively treated with i 


uency currents provided the is : 
for type ef ef 
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in — t of lupus erythematosus because after 
an intense reaction some cases of discoid lupus erythem- 
atosus may become generalized and terminate fatally. 
Germicidal ultraviolet ray lamps have not been used as 
yet to any* extent by American dermatologists for the 

re of atonuc energy tor trea treatment of diseases of the skin. At this time I know 
dermatologic conditions is full of ibilities. of no evidence that would I. the contention that 
short wave length ultraviolet rays would prevent 
“im disease 1s no an experiment. 
are over eighty skin diseases which respond well to HIGH FREQUENCY CURRENTS 
treatment with roentgen rays or radium. Amongst this High frequency currents are used for medical and 
group may be mentioned angioma, acne vulgaris, actin-, surgical purposes. Fever therapy has been used for the 
omycosis, blastomycosis, granuloma coccidiodes, derma- successful treatment of — A. for some cases 
tophytosis, favus, tinea capitis, onychomycosis, mycosis of ized chronic and i dermatosis. igh 
fungoides, leukemia cutis, Hodgkin’s disease, Kaposi's 
sarcoma, epitheliomas, some cases of melanoma, leu- 
neurodermatitis, ‘ psoriasis, lichen planus, verrucae, dis- 
furunculosis, carbunculosis, keratoses, — — : 
drosis and tuberculodermas including scrof 
and tuberculous adenitis. The most effective _ 
ULTRAVIOLET RAYS . 
Ultraviolet radiations are not as extensively used in GALVANIC CURRENT 
dermat as in former years, but are used more The galvanic current is used for common ion trans- 
fer especially for the treatment of dermatophytosis, 
pompholyx, nummular eczema, varicose ulcers, sclero- 
derma and Raynaud's disease. In dermatology, the 
galvanic current is used mostly for the destruction of 
such lesions as hypertrichosis, telangiectases, nevi, 
keratoses, adenoma sebaceum, benign cystic epitheliomas 
and verrucae. 
SOLID CARBON DIOXIDE 
1 with solid carbon dioxide is useful in 
treatment of verrucae, nevi, , larva migrans, 
a i with the disease who show no clinical keratoses, many pigmentary disturbances, lupus erythe- 
manifestations ot it. matosus and lupus vulgaris. A paper is being read at 
Untraviolet rays * have been found useful in a large this centenmial meeting of the American Medical As- 
number of diseases of the skin, the most important of sociation on the use of liquid oxygen for the treatment 
which are acne vulgaris, dermatophytosis, neuroderma- of many small lesions of the skin," most of which have 
titis, eczema in infants, eczema seborrheicum, furunculo- been mentioned in this paper. Liquid oxygen is so cold 
sis and folliculitis, pityriasis rosea, parapsoriasis, that it acts as a cauterizing agent. 
essential pruritus, psoriasis, tuberculodermas, including OTHER AGENTS 
lupus vulgaris. scrofuloderma, erythema induratum and Other agents used in dermatology are balneotherapy, 
orificial tuberculosis, and some slowly healing ulcers posture, massage and infra-red rays. Time does not 
and wounds. The Goeckerman treatment for psoriasis, permit discussion of these agents. — baths con- 
which consists of the application of crude coal tar oint- taining such medicaments as starch, bran, magnesium 
ment prior to exposure to ultraviolet rays, has been sulfate, sodium bicarbonate, tar, sulfur, gentian violet. 
found particularly efficacious for this stubborn and silver nitrate and potassium permanganate are useful for 
recalcitrant disease. such diseases as exudative and extremely itic 
eczematous eruptions, pemphigus, dermatitis — 
iformis, extensive folliculitis and multiple furunculosis, 
impetigo of the newborn, urticaria and ichthyosis. Some 
—— extensive dermatoses may be debilitating. 
baths may be used for their tonic, stimulative or 
sedative effects. Beneficial effects from strapping and 
posture are noted in those cutaneous diseases 1 
to vascular disturbances, such as in ulcers and w 
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strength and who firmly believe that massage is not use- II increasing stress has been laid on the fact that the 
ful unless it hurts. As a matter of fact. any treatment ost any 
given in the early stage of fracture management must recovery of the local injury but on the maintenance 
be not only free from pain but must relieve pain to be rr bee 
effective, because muscle spasm must be overcome. In physical therapy or rehabilitation is started as early as 
addition rough treatment is likely to cause redisplace- — . — ate 
ment of fragments. The objections to massage advanced reduced, and consists primarily of exercises de- 
hy such authors as Watson-Jones* and Boehler® are signed to maintain activity, muscle tonus and muscle 
apparently based on such experiences. The dosage of power in those parts of the body not concerned with the 
massage must be exactly controlled and capabilities of —— r- 
the patient must be kept constantly in mind. In my ex- ions of t Mr 
pertonce ausseage in the home carried out by the patient hospitals under the direction physical education spe- 
HN cialists. The exercises are carried out preferably in 
adequate but often definitely harmful, so I not groups so that a number of men are doing the same 
no not prescribe home massage, but also — 
— — petition as well as rhythm, which makes the exercises 
Exercise —Heat massage as discussed in the pre- more enjoyable. Even the most severely injured patient 
ceding paragraphs are only preparatory to the most Kr 
— „ lids. The Army Air Forces 
the use of motion. Exercise is usually classi- ful booklets to aid the N ier in recovering 
fied as passive and active. Passive exercise may be sub- from his mental as well as his physical disability. These 
divided into relaxed motion and forced motion. Active pamphlets present the 29 in an interesting man- 
exercise is subdivided into assisted, free and resisted ner and provide charts by which the patient can follow 
active exercise. : his progress from day to day. They seem to be well 
In the early treatment of fractures the use of passive adapted to the rehabilitation of large groups of injured 
motion is not practical. Theoretically, relaxed passive persons who have similar backgrounds or ambitions as 
motion could be used, and it is frequently ordered by is the case in the armed services. These rehabilitation 
surgeons who do not have a close connection with the exercises are important. not only for the physical effects 
physical therapy department in which the treatment is produced but also for the psychologic effects. They tend 
obtained early in fractures because of the fear of the totally disabled, that he can carry out motions which are 
patient who voluntarily or involuntarily contracts his useful and that he will be allowed to carry on useful 
muscles in anticipation of the motion to follow. Thus jctivities as soon as that is possible. Thus there is a vil 
the passive motion is converted into resisted motion with Jogical progression of these rehabilitation exercises to 
ave of in the clages. 
tures. ization can ‘ 
tight-fitting placter casts or Gatton, fren active Occupational therapy is so closely linked to physical 
or even resisted active motion may be used especially therapy that there can be no absolute dividing line be- 
by the performance of ordinary daily tasks that do not tween them. This has become more obvious in recent 
require great strength or heavy lifting. When it is de- years, so that the present designation of physical medi- 
sired to move joints in close proximity to the fracture eine includes both physical and occupational ay 
line, assisted active motion should be used. The tech- Plus the diagnostic res necessary for the intelli- 
nician supports the part to eliminate gravity and the oe =e Se therapy is the logical 
patient carries out the motion within the limits of pain. link between physical t and return to ordinary 
Under these conditions the patient will stop the motion working conditions. It naturally divides itself into the 
at the earliest sign of pain and there is little danger of recreational and vocational types. Occupational therapy 
disturbing the fragments. Only the range of motion that was started as an attempt to divert the patient's mind 
is possible without pain is allowable. while he was forced to remain in bed and relatively 
The LX effects of active exercise are: (1) inactive. Basket weaving, knitting, sewing, leather work · 
hypert of muscle fibers; (2.) increased circulation, ing and artistic pursuits were suitable for this purpose. 
both arterial and venous; (J.) decreased swelling, and Later the adaptation of occupational devices to the 
(4.) increase of strength and nutrition. treatment of involved portions of the body was em- 
Wherever voluntary active motion may be impractical ployed. Special technics were used to 2 
or —— as in nerve injuries, the use of electrical muscles and mobilize joints by attaching grips to looms 
stimulation will help to prevent muscle atrophy and and using treadle-powered lathes and saws with devices 
circulatory dysfunction. The faradic current may be used © enable the patient to use the desired muscles and 
if the nerve is intact, but the interrupted po bat or joints. : 
sinusoidal current must be used if the nerve is severed Carpentry is most adaptable to this type of treatment, 
and the nerve endings are degenerated. so that most occupational therapy departments include 
Active motion of all joints not necessarily immobil- well equipped carpentry shops. Here the ordinary use 
ized must be insisted on between treatments throughout of tools with which most men are familiar is modified 
the course of fixation if muscle atrophy and fibrosis are to allow treatment of * muscles or to aid in the 
to be prevented and limitation of motion is to be kept mobilization of joints. If a patient's fingers are stiffened 
at @ muinimem. it may be necessary to build up the handles of the tools 
General Treatment. Since the advent of World War — allow him to grip bay firmly. Screw —＋ 1 
ͤͤ%pP] pronation supination. Hammers ai - 
Rustler, The Treatment of Fractures, Bahimore, William Weed ion and extension of the wrist. and saws aid flexion 
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and extension of the elbow and shoulder. Leg and foot _, , SUMMARY 
or treadle power machines with adaptations to fit the dis- fractures. Treatment must be started early, that is, 
ability of the individual patient. Looms for weaving during the period of immobilization, for best results. 
various materials have shuttles and controls which are Persistent — — is the most frequent cause of dis- 
adjustable to the patient's disabilities. Tinsmithing, lathe ability following fractures. Active motion is the most 
work, sewing, clay modeling and similar occupations are effective treatment for this swelling. Physical therapy 
used in the same way. These methods have accomplished and occupational 2 should be combined for 
their purposes fairly well but have had no connection most effective therapy for postfracture disabilities. 
with the patient’s previous occupation or future capabil- PANEL DISCUSSION 
ities. Many of the methods are not acceptable to men 88 n | . 
* * we active 
because they do not consider them to be masculine ors, and te 
occupations. ‘ — , prevalent that patients have a pelvis.” question 
Vocational occupational is a considered at- jn your opinion how frequent is the condition of a “tilted 
tempt to have the patient use and is it the tause of backache? 
ILIE Onsen: Seventy-five per cent of the old lame backs that 
or if that is impossible because of severe injury, to I have seen in the last year, some of them existing as much 
ee eee ae ae as twenty-five years,are due to tilted pelvis; it is common, and 
may be useful. Typical examples are the clinic of the it is due usually to a short leg or an inequality between the 
Workmen’s Compensation Board in Toronto under mum and the femur. A lift under the heel until the patient's 
the direction of Dr. Harold Storms and the rehabilita- ‘Pine is leveled will cure most lame backs. I received $5,000 
tion clinic of the Liberty Mutual Insurance yoy 22 22 4 * — 
in Boston. At such centers the patient is put to doing rye pa. ee * 
his usual work with adaptations to benefit his disability. PHYSICAL MEDICINE IN OSTEOARTHRITIS 
He is not discharged until he is able to perform work = Question: Is physical medicine as useful in osteoarthritis 
useful from an economic point of view. For instance, as it is in rheumatoid arthritis? Should exercise be stressed 
a bricklayer is put to work laying bricks. At first he in the treatment of osteoarthritis? 
De. Sotomox: Physical therapy is used for all forms of 
piece. movements are gradually increased in num- 2‘thritis. Time did not permit differentiating the various forms. 
and complexity until he is alle to lay bricks ſast — 
enough to make him available for useful ee. this — 4. —. in 22 and i — 
It is not difficult to get him to return to work when he arthritis the pathologic changes are different. — — a 
knows that he is able to do a full day's labor. A laborer or hypertrophic arthritis, there is no danger of deformity or 
137 may be put to work shoveling gravel. The same prin- contours. Most of the patients will benefit from the ordinary 
48 ciples are used in other occupations exercises which they get themselves. Sometimes I will tell these 
Storms has listed the following principles: r N 
1. Therapy should not be fixed or inviolate but in a constant Some of these patients are inclined to want to exercise a great 
state of change, ready to absorb new forms or modifications deal because they believe it will prevent stiffness. Patients 
2. Therapy should be aimed not only at an increased range , 2 
of movement in stiff joints, abolition of pain and reeducation of Question: Is galvanic current indicated to reduce swelling 
muscles, but also at an increase in muscle power to that needed with severe ichthyosis? a ; 
by the workman when he renews his employment. Da. Crroutaro: I have never used it. I think maybe you can 
3. The injured workman is not a mental patient. He is keen "swer that question, Dr. Krusen, 
to get back to work and what is necessary is to build up muscle Da. Kausen: 1 do not believe that it is. 
strength and limber the joints. While there are occasional cases Da. Karr: In my opinion, that is not a useful method. 
of loss of morale or even of malingering, these are in the Da. Sotomon: I certainly agree with what you say, Dr. 
minority and are handled by the therapists in their stride. Trusen. I think there are simpler methods to do it, and why 
4. The best form of work therapy is exercise with the tools PO —— 
to which tient is accustomed. This has a three-fold ad- — 
vantage: 1. The pationt does mot have to learn a mew techale. Question : How often is pain in the back due to herniation 
hi U * * y often would 
8. There should be a physical and an occupational I that is so, then every headache is due to a brain tumor. 
therapy department, BA ced Irr- The point is that the neurologist sees these patients, and he 
Griffiths has advanced the same ideas in his obser- ct, ‘ere are m ‘ 
vations on the conditioned reflexes of industry which well without any treatment, and Gore are others who get well 
are so complex that the use of the workman’s own tools Sy 
. : family physician does not succeed, they go to the orthopedic 
is required for the best results. surgeon, and he cures most of those persons. The few that are 
_ While recreational therapy is useful when the patient leſt have herniated disks. I would say that about one hundredth 
is in bed and has a limited usefulness during 22 of per cent of all lame backs might come in the disk syndrome. 
valescence, vocational methods appear to be much more SUCTION-PRESSURE FOR PERIPHERAL VASCULAR DISEASE 
valuable when the patient is in the later convalescent Question: What has been your experiense as to the value 
mae. The — pd = Oe present time is to empha- ILA apparatus in peripheral arterial ob- 
size the vocational methods and to deemphasize recre- . , : 
Dr. : I believe that the suction-pressure apparatus 
ational occupational therapy. has litle place today in the treatment of peripheral vascular 
1 disease. There may be a few isolated cases in which the ob- 
it Physieat Medlicine Arch. Phys. Therapy 25: N — struction is sufficient to warrant its use. I think that if one 
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field into the mete]. Associates and I have used — 


Dr. Knopp: That question is one which always 
cores up. In my opirion, diathermy is not core 
treindicated in the presence of metallic internal 
stin, for this reiten: If metal is on the 
into the metal and burns may occur. When that 
metal is buried in a liquid, which is a conduct- 
or also, then the difference is not great in con- 
ductivity, so thet there is not a warping of the 
diathermy samy times with metal which is entirely 
within the body, and we have never seen any here 


skin surface there is a great difference in 


ductivity between the mete] and the sir and 
skin, so the greater part of the energy is warped 


214112 1 11 15747272 
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watches the clinics where this has 
most of the apparatuses are covered wi 
storeroom. 

Da. Onsen: In the March 1 number 
small article on histidine ( Wirtschafter, 
R.: Elaboration of Histamine in Vivo, 
(March 1) 1947). There has been a 
the use of histidine and the use of large 
in getting rid of gangrene of the lower 
terial occlusion. It is probably . 

DIATHERMY IN PRESENCE OF MET ' 

Question: Is diathermy contraindic 
metallic internal fixation? 


J. 
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INDICATIONS FOR PANCREATECTOMY 
Naturally, al] conservative 


resection of the head of the pancreas should be under- 
talen. If. however. the calcification involves the entire 
Tastes 3.—Radical Partial Pancreatectomy for Carcinoma 
Operative Mortality* 

Hospital Deaths 
Patients Number Percentage 
Bite of Lesion Operation — 

Heed of } Que stage * 2 1 

or pepilia of | One stage 11 3 23 
Ouodenum and stomech One stegr 3 — 


© Thirty-seven patients underwent radical excision of head of pancreas, 
1 petient underwent tote] pancreatectomy. 


for patients with this type of pancreatitis by perform- 
ance of thoracicolumbar sympathectomy alone or this 
22 i associated with vagotomy. It is hoped 
the results will be satisfactory, since such 
cedures can be done with only a fraction of the risk of 


due to (2) that the tumor is 
not situated in the or body of the pancreas, where 
per cent of such tumors are found, or in an 
. (3) that if the tumor is situated 

in the local excision with preservation of the 


creas is not ible or that resection of the head of the 
pancreas, which would obviate diabetes and deficiency 
of external pancreatic secretion, is not possible and (4) 
that the symptoms and disability produced by the tumor 
igh the magnitude of the operation and the dis- 
in metabolism which follows it. 
If, after careful surgical exploration, a tumor is not 
it is usually advisable for the surgeon to resect 
the tail and body of the organ and, if on immediate care- 
ful examination of this specimen hy the pathologist no 
tumor is found, the surgeon ought then to proceed with 
removal of the head of the pancreas. 
2 FOX MALIGNANT LESIONS 
patients underwent operation for malig- 
processes (table 3). For 37 of these radical - 
and 
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attempt pancreatectomy in the face of subacute 
who had 
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FOLLOW-UP STUDY ON THIRTY 
For the purpose of evaluation of survival the 
te postoperative period, the group of tients 
who had had a malignant lesion as e 
and me, and all operated on prior to Jan. 1. 1 were 


8 surviving Due to 
Bite of Carcinome Patients Deaths 1 — rao 
2 1 1 
7 20 7 7 


or cholecystojejunostomy. The 3 patients still - 
alive at the time of this inquiry 
eighteen months (table 6), and 2 
involvement of lymph nodes. This is heartening, for at 
radical resection offers the only 


noma of the ampulla of Vater is, as might be expected, 
immeasurably better than that after resection for carci- 
noma of the head of the pancreas. Of 8 surviving 
ion for the former lesion, 3 succumbed because 
recurrence (table 4) and 


(Aug 


21 per cent. Among those patients 
nt lesions, 19 had carcinoma of the 
head of the pancreas, 16 had carcinoma of the ampulla 
as pro- or papilla, 2 had carcinoma of the duodenum and 1 had 
Tainage © her by extension of the malignant process into the head of the 
insertion of a T tube or hy choledochoduodenostomy, pancreas from a primary carcinoma of the stomach. It 
should be tried before resection is attempted. If these is pertinent and significant that 15 patients underwent 
measures fail and the process of calcification is limited operation in one stage for carcinoma of the head of the 
to the head of the pancreas and the pain is intractable, ive mortality rate of 13 per 
that for palliative operations at 
operative mortality rate for 
Vater was 23 per cent in the 
underwent a one stage opera- 
ly higher than the operative 
who had carcinoma of the 
ually, there should not be this 
difference in risk, and as the series becomes larger the 
discrepancy between the operative risk of lesions of the 
will become less. 
the pain romaine int In table 4 is a total of 24 patients who survived opera- 
associated diabetes and insufficiency of the external Taste 4—Swurvirvel of Patients, After Radical Partial Pan- 
secretion, then total pancreatectomy is advisable. <reotectomy for Carcinoma, Operated on Prior to Jan. I. 1946° 
there are encouraging —„— — — 
4 
Occasionally, total pancreatectomy will be necessary 
for islet cell tumor. Total pancreatectomy has been OO 
* three times at the Mayo Clinic among a total 1 were considered to be due to recurrence, 
patients in whom islet cell tumors were found .. a a 
wati ; tion; 15 had died in the interim from recurrence, and 
exploration during the past twenty vears 9 were living without definite vid of ot 
Before a patient undergoes total pancreatectomy for the time the inquiry was made. The survival rate among 
islet cell tumor of the head of the pancreas, it is imnera- those be = 
tive to determine (1) that the patient's sym are operation already had succumbed at the time of inquiry. 
average length of palliation for this group was 
8.4 months (table 5). It is doubtful that palliation of 
greater duration was obtained from radical resection 
than might have been expected from cholecystogastros- 
for these unfortunate 2 and because of the loca- 
tion of the pancreas the most radical type of resection 
possible is at most, so far as the node-bearing area i+ 
concerned, local excision. 
survival rate of after resection for carct- 
L— 
done. There were 8 deaths in the hospital. an operative 23 
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of oer months at the time of this 
ation. Those who obtained only pallia- 
an average of thirteen months (table 5). 

the ampulla will secure permanent 

— the results thus ſar recorded ſor the quip 


Taste 5—Swurvival Period of Those Patients Whe Obtained 


only Palliation* 
Postopera 

Survive! Period, Months Average 

01 

Carcinoma Patients 145 611 1824S Months 

‘Head of pancreas... 11 3 1 1 

Ampulla of V bee 5 1 1 1 3 
15 5 2 a 


* All patients were operated on prior to Jan. 1, 196. 


Taste 6.—Survival Period of Those Patients Alive in March 
1947, Without Evidence of Recurrence 


Months After Operation 


7 
with carcinoma of the head of are dis- 
ine. which offers 


any of cure; hence, I feel that radical resection is 
justifiable and indicated for carcinoma ari in the 


ampulla of Vater, head of the pancreas or duodenum. 
Even after resection, the pathologist may have difficulty 
m establishing the origin of the lesion. 
It is obvious, then. that to give every patient his right- 
ful opportunity for cure rather than palliation, = 
will of necessity resect every lesion possible 
that it will to be a lesion of the ampulla 
of Vater. Naturally, the earlier in the course of the 
disease these patients are operated on, the better the 
chance of ‘cure will be. 
aundice should he considered an indication for 1 
exploration unless incontrovertible evidence is 
hand to justify medical management. The fact that — 
jaundice disappears spontaneously or is intermittent or 
mild is no sign that it is of benign 
patients in our series had intermittent jaundice in the 
of carcinoma of the ampulla of Vater, and in 
17 instance recently jaundice had entirely resolved after 
its first appearance. 
The Whipple procedure, or a modification of it, also 
— a — operation for primary carcinoma of 
duodenum. One patient who survived this opera- 
tion in the present series was alive, well and active 
twenty-two months postoperatively (table 6). 
So far as the mortality rate is concerned, the one stage 
Operation in our experience has a lower figure 
(table 3). Most — — will present themselves in 
— good con with the accepted 
preoperative preparation the single stage operation cer- 
tainly will be ee * no increased hazard. The 
one stage procedure has the advantages of eradication 
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of the malignant at an earlier date, and the 
patient is spared the discomfort and expense 


In an analysis = of the first 30 cases of radical resec- 
tion of the head of the pancreas and duodenum at the 


Mayo Clinic, various methods of drainage of the biliary 
pancreatic ducts and restoration of gastrointestinal 


Conclusions were reached 


e end to side choledochojejunost 


proved to be sati — and seems phy 

and anatomically sound (fig. 1). This technic more or 
ontiperitalic 


ma 
lation fay cok it would not be likely 


ifa 
to obstruct the gastroenteric stoma.'"* The 
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usually permits an easier and more rapidly executed 
resection. Certain patients, however, are in such poor 
condition when they come for treatment that perform- 
ance of a two stage procedure is obligatory. By careful 
preoperative analysis the condition of such patients, as 

| 

— 
Bite of Survival, 
Carcinoma Patents 1217 Nee Monte 
Head of pancreas...... 1 2 os 92 18 Pig. 1.—Techni 
— Vater...... 4 i 4 zs tract, - — a — ‘the and 
— 1 1 — — 22 head of pancreas (end to end pancreaticojeyunostomy, end to side choledo- 
chojyejunustomy, end to side posteolic, antiperistaltic gastrojejunostomy ). 
_ 
* ampulla ater or head of the pancreas. Further- which it has not been necessary to change with further 
more, at the time of operation the surgeon may not be — — 
able to determine whether the lesion arises in the 
— 
Ligament“ 
of Treitz 
tig. 2.--Technic for restoration of continuity of the 
tract and biliary ducts after total pancreatectomy (end to end choledoche 
end to side postevlic, antiperistaltic gastrojejunostomy ). 
less isolates the biliary and pancreatic systems, so that 
f 
ten 
1946 
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EDITORIAL ANNOUNCEMENT 
The absence of the compositors from their 


work continues. This issue of THE JOURNAL has 


been prepared in part by the use of Vari-Typer 
machines. 


The National Health Assembly which heralded 
the beginning of May in Washington, D. C., 
established what is apparently a new 
for such conferences. Definite efforts were 
made to ascertain points of view, to attach 
proper weight to each of them, and on the 
basis of the evidence submitted, to propose 
recommendations which might be considered 
objectives or goals in advancing health during 
the next ten years. Previous conferences have 
been suspect of having propaganda in behalf of 
certain proposals leading to legislation as 
their prime motivation. If that was the orig- 
inal intent of the National Health Assembly 
of 1948, and it seemed to be such when the 
proposed assembly, its financial supporters 


and anxieties. For this credit should be 
be assigned perhaps to Mr. Ewing and his 
associates, notably Dr. Howard Kline, who 
evolved from the original executive committee 
of twenty-four members with only one physician 
a final committee aggregating thirty-nine with 
official representation for the American Hos- 
pital Association, the American Dental Asso- 
Ciation, the conference of State and Provincial 
Health Officers, the American Medical Associa- 
tion and similar bodies. On this executive 
committee will fall the final responsibility 
for evaluating the recommendations that come 
from the different panels or sections and for 
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issuing a final statement to clarify objectives 
in health for the people of the United States. 


Between seven hundred and eight hundred 
interested members of almost every.agency in 
the United States concerned even remotely with 
health registered in the assembly. At least 
half of them were enrolled in sections devoted 
to such topics as medical personnel, local 
health units, research, nutrition, maternal 
and child health, chronic diseases and age 
medical care and other significant phen — 
tions. These sections held four or more meet- 
ings in which opportunity to speak was given 
to any of those who wished to be heard on the 
subject of their own experiences or their 
criticisms of the opinions and experiences of 
others. As might be anticipated, panaceas, 
short-cuts, regimentations and revolutions 
were offered as solutions of the problems in 
the advancement and development of medical 
services. The bizarre and weird recommendations 
of radical proponents for remaking our system 
of medical care fell by the wayside. The 
recommendations of the steering committees in 
the individual panels seemed likely to yield 
technics for steady and continuous progress in 
meeting our medical needs. 


In subsequent issues of THE JOURNAL the 
reports of each of the panels will be made 
available. The recommendations may be given 
consideration by the appropriate councils, 
committees and bureaus of the American Medical 
Association and by the House of Delegates, 
which will speak for the American Medical 
Association as to the policies considered 
acceptable. 


Fortunately in this assembly, as contrasted 
with the National Health Conference of 1938, 
the American Medical Association was repre- 
sented by competent experts in each of the. 
fields concerned. Several members of the 
Council on Medical Service participated in the 
panel on medical care. Chairmen in several 
sections, notably maternal and child health, 
research, local health units, medical care, 
physical medicine, hospital facilities and 
mental health vere distinguished Fellows of 
the American Medical Association. Members in 
adequate numbers served on the panels devoted 
to rural health, community organization, 
public health, hospitals, personnel and envi- 
ronmental sanitation. The Association had 
available, moreover, its public relations and 
publicity staff and additional members on the 
executive committee. The President of the 
American Medical Association and the Editor of 


% 
THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 
S35 Noam Dearsoan - 10, Ix. 
Coble Address . - “Medic, Chicage” 
Suhecrigtion price - - - - - Twelve dolless por ennem in edvence 
Picese send in promptly notice of change of address, giving 
from this office. Important information vegerding contribations 
will be fowad am second advertisina eroding matter. 
SATURDAY, MAY 8. 194 
THE NATIONAL HEALTH ASSEMBLY 
and executive committee were announced a few 
months ago, the subsequent developments and 
the final action taken have resolved the doubts 
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THE JOURNAL spoke before eee of the 
entire assembly. The President-Elect, members 
of the Board of Trustees and of the various 
councils addressed the individual sections. 

Clearly apparent from the first note sounded 
by Mr. Oscar Fwing in his opening address was 
recognition of the fundamental importance of a 
high quality of medical education for the sol - 
ution of every medical problem. Second in em- 
phasis was the necessity for consumer and pro- 
fessional cooperation in the development of 
adequate medical care at costs within the 
range of the mass of the people. Third was a 
perception of the necessity for continued 
experimentation in the development of technics 
of providing and distributing medical care 
suitable to the needs of a diversified popula- 
tion under varying economic conditions. Fourth 
was emphasis on the special problems of the 
Negro physician and the Negro patient. Such 
corollary questions as the availability of 
animals for experimentation, of funds for cen - 
ducting the medical schools and research 
institutions on a high plane, hospitalization 
and health centers, technics of transportation 
of the sick for rural areas, cooperatives for 
health, group practice, medical insurance on a 
service or fee-for-service basis and elimina- 
tion of the profit motive in prepayment plans 
developed extended discussion and indiceted 
the need of more study by experts. 


President Harry S. Truman, the only speaker 
at the opening banquet, indicated egain his 
concern over the health problems of the nation 
and his continued con vi eti n that a compulsory 
sickness insurance system is an acceptable 
solution. By far the majority of representa- 
tives of the medical profession present could 
not concede on this point. The voices raised 
in support of this contention were the same 
old, and now somewhat weary, voices of the 
Physicians’ Forum, Committee on the Nation's 
Health, the economists of the national head- 
quarters of the A. F. of L. and the C. I. O. 
When the tumult and the shouting died, the 
record seemed to indicate that the Blue Cross 
Hospitalization Plans, the nonprofit voluntary 
prepayment plans, the cooperatives, the group 
health associations, the private agencies and 
other forms of organization for the delivery 
of medical services had enrolled millions and 
millions of people. While there were still 
knotty problems not yet unraveled and areas of 
insufficiency not yet supplied, the nation 
seemed to be on the way toward the development 
of a plan for the production and distribution 
of medical services suitable to the American 
democracy. 


EDITORIALS 


DIETARY THERAPY OF HYPERTENSION 


Kempner! reported striking therapeutic 
effects in a majority of his patients with 
hypertension by the use of a diet of rice, 
fruit and fruit juice. From their tests on 
experimental hypertensive dogs, confirmatory 
tests of theese effects were reported by Dick 
and Schwartz? of the Department of Medicine, 
The University of Chicago. Hypertension was 
produced in these dogs by thé intravenous 
injection of streptococci.” The initial mean 
arterial blood pressure of 120.3 am. of mer- 
cury was increased to an average of 181.6 am. 
of mercury by such injections. The hyperten- 
sion was maintained at this high level for two 
to four years. During this period the dogs 
were fed on meat and dog biscuits, approxi- 
mately 900 calories per day. This routine diet 
was changed for eight weeks to a mixture of 
170 Gm. of rice, 340 cc. of fruit juice and 
60 Ga. of sugar, plus daily supplements of 
the necessary vitamins—a total daily intake 
of 900 calories. By the end of eight weeks 
the average arterial blood pressure of 
these 12 dogs had fallen from 181.6 an. 
of mercury to 138 mm. of mercury, an aver- 
age reduction of 43.6 per cent. In certain 
dogs the reduction was as much as 88 per 
cent; i.e., from 200 mm. of mercury to 
132 am. of mercury; 120 am. of mercury was the 
approximate previous normal level. All dogs 
lost weight on the “rice diet, the average 
loss being nearly 20 per cent. 

Grollman* and his associates have suggested 
that part of this reported beneficial effect 
of the “rice diet was due to a rigid restric- 
tion of sodium. A test of this factor was made 
by Bryant and Blecha® of the Diet Therapy 
Clinic, University of Michigan. For periods 
of several weeks to twelve months 100 patients 
with essential hypertension were placed on a 
diet of 2,200 calories, containing approxi- 
mately 200 mg. of nitrogen, 2.2 Ga. of potas- 
sium, 70 Ga. of protein, 80 to 175 Ga. of fat, 
130 to 230 Ga. of carbohydrate and vitamin 
supplements. A daily fluid intake of 3 liters 
was maintained. 

No pretreatment blood pressure was below 170 
systolic and 100 diastolic. There was a sig- 
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nificant lowering of blood pressure to or 
below 155 systolic and 95 diastolic in ap- 
proximately 20 per cent of their cases. and a 
lowering of diastolic pressure to or below 95 
in an additional 15 per cent. Several patients 
who originally displayed papilledema and 
moderately severe heart failure became free of 
symptoms and have shown a definite decrease 
in heart size accompanying the fall in blood 
pressure. Older patients with long-standing 
hypertension have experienced more striking 
improvements than younger patients. In a few 
instances, symptoms suggestive of sodium 
privation heve been observed, which were 
— controlled by a reduction in fluid 
intake. 

Higid restriction of sodium intake thus 
presumably explains in part the favorable 
results reported in hypertensive dogs when 
placed on a rice—fruit juice diet. Other 
concernable factors in this diet are now under 
investigation. Experimental renal hypertension 
in dogs, however, finds its counterpart in 
only a relatively few cases of hypertensive 
disease in man, so that results from the 
canine tests will be of only limited clinical 
application. 


Current Comment 


THE PROPOSED DRAFTING OF PHYSICIANS 


‘The Council on National Emergency Medical Ser- 
vice, after considering drafting 
of physicians in connection with reactivation 
of selective service, announces that it opposes 
any legislation that singles out doctors of 
medicine as a separate group from their fellow 
citizens for registration, draft, induction or 
selection for duty with the armed forces of our 
country. The Council strongly u immediate 
establishment 4 a civilian medical board at the 
highest level of government, such as a functioning 
agency of the National Security Resources Board, 
to be responsible for the policies and programs 
required for the medical, health and sanitary 
services of the civilian population, of industry, 
of agriculture and of the armed forces in time of 
emergency or national mobilization. In time of a 
national emergency as differentiated from the 
current expansion of the armed services, 
the Council recommends the establisisent of the 
tollowing priority system for the activa or 
the calling up of civilian medical personnel or 
units into the armed forces: 

Those recent graduates who weré enrolled in 
A. 8. 7. P. or V- 12 programs who have not compl eted 
their obligated tour of duty as a medical officer 
and all others who were deferred by Selective 
Service to continue their medical education. 
8 1 goed physicians who di d not serve in World 

er II. 

FP physicians who served the least in World 


CURRENT COMMENT 


| 3.7.1. 
The Council urges each state and local medical 
association to exert every effort and influence 
at its command within the next several days to 
assure the establishmnent of a civilian medical 
board in the highest level of our national 
goverment, such as a functioning unit of the 
National Security Resources Board. Appeals should 
made not only to elected representatives in 
but to hir. Arthur Hill, Chairman of the 
Na tional Security Resources Boerd, Washington, 
b. C., and Mr. James Forrestal, Secretary of 
Defense. The creation of such a civilian medical 
board is an urgent necessity if a sound medical 
program and policy is to be established at the 
national level for the civilian 
industry and for agriculture to 
in a time of national . 


ation, for 
effective 


ty 
in medical personnel and facilities. 


THE DISTINGUISHED SERVICE MEDAL 


The eleventh award of the Distinguished 
Service Medal of the American Medical Asso- 
ciation will be made at the Inauguration 
Meeting Tuesday evening, June 22, during the 
—— Session. This award is recognized as 
one of the highest honors within the gift of 
the American Medical Association. The medal 
was first presented in 1938 to Dr. Rudolph 
Matas of New Orleans. Since that time it has 
been presented to Dr. James B. herrick of 
Chicago, Dr. Chevalier 74 of Phila- 
delphisa, Dr. James Ewing of New York, Dr. Lud- 
vig Hektoen of Chicago, Dr. Elliott P. Joslin 
of Boston, Dr. George Dock of Pasadena, 
Calif., Dr. George R. Minot of Boston, Dr. 
Anton J. Carlson of Chicago and Er. Henry A. 
Christian of Boston. Any : Fellow of the Meri - 
can Medical Association may submit nomin- 
ations, which should be sent, together with a 
record of the scientific services of the nomi- 
ees, to the chairman of the Committee on 
Cistinguished Service Awards. Dr. William 
Weston, 1428 Lady Street, Columbia, S. C., or 
to the Secretary of the Association at 535 
North Dearborn Street, Chicago. After careful 
consideration of all nominations received, the 
Committee will submit five names to the Board 
of Trustees, and the Board will select three 
of the five for presentation to the 2 of 
Delegates at its first noone during the 
Chicago Session. The liouse of egates makes 
the final selection by official Pal lot. The 
recipients of the Distinguished Service Medal 
thus far have been physicians of distinction 
whose selection has honored hot only the men 
themselves but also the American Medical 
Association. Nominations should be received 
by Dr. Weston not later than May 30. Obviously 
an extensive list of distinguished physicians 
noni na ted for this award will enable selection 
of a recipient whose name will add luster to 
the list of those previously chosen. 


| 
become operative preceding the accomplishment of 
the t of the armed forces, which must of 
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REPORTS OF OFFICERS 


REPORT OF THE SECRETARY The seabers of this conference, primerily the 
To the Members of the House of Delegetes of the Americen secretaries of the constituent esso- 
of Constituent State and Territorial 
„„ 1 1948 
Meabership 
No.of No. of 
On April 1, 1948 the officiel membership list of 34 


nemes of 136,668 physicians, representing en in- 


the Americen Medical Association contained the 


creese over the preceding — of 4,444. In pre- 125 —— 1947 
ring this report, the Secretary found it of  Aicbess...... 11 62223 1607 
aterest to certein comperisons: Ten years Arisoss...... 14 16 61S 426 4678 
on April 1 were 109,435 menbers Cel. 22 8 106 un u 
of the the Assoc Association end, eccording to fi 8 1 
iled by the Biogr die De rteent, re were Coanecticnt.. 2720 2209 «2348 
3,879 physiciens in the United Stetes and its — 3 360 146 9 181 
dco. The biegrephic reverds in 1948 shoe u fer ‘ 
20 — physiciens ia United Stetes and de- Georgie...... 17 39 2814 2012 1997 
ies, on increase of 27,321. It is interest- debo. ....... 1 125 141 10 
Americen 122 Association over the ten year 222. .. .. 33 % 113 
od wes 27,233, only 86 less then the increase e * 1S 18 2042 122 095 
the aber of physicians. It would thet Keatechy..... 120 108 3 2717 1954 864 
the American Medical Association is indeed repre- 17 15 2601 1676 
sentative of the entire medical profession of the 
country. Weesechesetts 13 S845 22 3114 
The Fellowship rester on April 1, 1948 carried Sentans...... 1 21 2 ia 122 280 
the of 76. 161 Fellows, en increase over the “edresie.... 16 16 1118 ies 725 
preceding yeer of 3,273. The loss of a little sore — 10 12 12 
then 5, $00 Fellews during the wer years has been —— 2 4304 347 
enrolled on April 1, 1948 . i is “St 
is the highest thet ever hes been recorded since York..... 2 | 27928 1055 23717 10787 
Fellowship wes established years ago. bie, Coreline 2 1 1086 
alec, is evidence of the position the Asso- Dehote 
cietion holds in the leadership of the American 2206 1848 17 
aedicel professica. Oreges....... 1493 a 1210 4 
The table showing nenber and Fell Peaneyl venice. 4 60 7 13503 1 
im the constituent stete and territoriel medic 12 tat 131 
essccietions eccompanies report. South Dehote. 1 1 
25 1 13 
Conference of State Secretaries and Temes... 2 125 — 172 ties 
Editors 4 50 1 
The enaual conference of state medical society ington... 5 
secreteries and editors wes held at Association 2. 2 13 11 ites 
in Chicago on Nov. 7 and 8, 1947. As = Sisconsia. 115 115 
been done for the first time in the peoviess nou ou 8 
progrem. New departures in 1947 were panel dis- . Ceael 
cussions held in various offices throughout the o 20 
building and seperete dinner meetings for the mere — 3 
secreteries end the editors. Some of those 36 3633 
3004 2011 314 321 165903132226 136668 71406 
the progren foc the conforence will ‘tt 
edly beer thet fect in TOTAL TITS) 


Sorg. Ae the 1925 session of the Association, the House of Delegates suggested that all 
reports ef efcers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion.—Ed. 


ciations and the editors of the state medical 
journels, find in it euch of value to them in 
their officiel capacities. It is the only meeting 
sponsored by the Association which bri 
at one place and time the executive workers in the 
constituent orgenizetions. It affords them ehd the 
heedquerters staff opportunity to get together and 
iron out any wrinkles in office deteil that may 
have developed and also affords a unique and valued 
opportunity for the secreteries and editors to 
ern more about what is going on in r states 
then cen be learned from any other source. 

In recent years officiel personnel of many state 
essociations aside from the secretaries and editors 
have attended the conference, and it is hoped thet 
they will continue to do so. 


Actions of House of Delegates 


The Secretary hes complied with provisions of 
resolutions adopted at the Atlantic City Annual 
Session end the Cleveland Interia Session of the 
House of Delegates either by direct correspondence 
from his own office or by reference to the proper 
Counci], Bureau or Committee of the Association. 


Field Activity 


As in the previous yeer, the Secretary hes 
attended and participated in a great many meetings 
of state medical associations as well as a number 
of meetings of organizations closely allied to the 
medical profession. He has accepted active member- 
ship on d number of committees other then those of 
the Association having to do with medice] affairs. 
While this activity hes, of course, caused frequent 
absences from the office, it is believed that any 
consequent delay in routine work is offset by the 
advantages of wide personal contect with all 
of medical organi zetion. 


Assistent Secretery 

Some time ago the Board of Trustees authorized 
the = t of an Assistant Secretary and on 
April 1, 1948 Dr. Ernest B. Howard became affil- 
iated with the American Medical Association in thet 
capacity. Dr. Howard is a native of Massachusetts, 
a greduate of Harvard University, Harvard Uni ver- 
sity Schoo] of Public Health and Boston University 
School of Medicine. He is licensed to practice 
medicine in Massachusetts and in California. He was 
at one time director of the Division of Genito- 
infectious Diseases in the Massachusetts Department 
of Health and later was assistant director of the 
Venereal Disease Control Program of the United 
States Army, Office of the Surgeon General. For the 
past two yeers Dr. Howard has served as chief of 
the Health and Sanitation Field Party in Peru for 
the Institute of Inter-American Affairs. 

The Secretary is confident that the employment 
of Dr. Howard as Assistant Secretary will prove to 
be an advantageous and forward step for the asso- 
ciation. 

All these activities have played a vital role 
in educating the American public to the advance- 
‘ments of medical science, plus the unexcelled 
7 — physicians render for the benefit 

men 


Office of Executive Assistant 
Coordination end Public Relations 


The public relations activities of the American 
Medical Association are being coordinated with 
the state and county medical societies and the 
public through the Office of the Executive Assist- 
ent to the Secretary and General Meneger. This 
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Office is now directed by Mr. Lawrence W. Reaber, 
who assumed his duties Dec. 16, 1947. At the same 
time Theodore R. Sills and any was reteined 
as Public Relations Counsel to Association. 
The Director of Press Relations and an assisting 
steff of three work as part of the Office of the 
Office of the Executive Assistant. The Boerd of 
Trustees has approved a public relations budget 
celling for the employment by the Executive 
Assistent of e staff and staff writer. 


Service to State and County Medical Societies 


An increasing number of constituent state 
medicel associations and e county medicel 
societies ere expanding their public relations 
progrems to include the eddition to their steffs 
of a public relations director or field secretary. 
Other stetes ere planning to eapley public rele- 
tions firms to assist thea in expanding their 
— relations activities. A rors is now 

ing formulated by the Office of the Executive 
Assistent to be of continuing and growing service 
to those responsible for ucting state medicel 
public relations progress and county end coa- 
munity sedicel public relations programs. This is 
to fill a need expressed by many societies. 

Some of the services to be provided include 
(1) hold en anavel Americen Medicel Association 
Public Relations Conference, (2) acting as 0 
receiving end distributing center for state end 
county society public relations ideas and ester 
ie le. (3) being eaveilable to state associations 
for consultation, (4) participeting in state and 
county society public relations conferences, (5) 
stimulating the development and enlargement of 
state end local programs, (6) originating and 
preparing putlic relations materials and ideas 
of value to state society and county societ 
programs and (7) answering and servicing — 

lic relations requests directed to association 
— — by state associations. 

A survey of the medical public relations pro- 
grams of state medical associations has been 
completed by the Executive Assistant. Steff 
— ions, budgets, channels employed, the first 

ive public relations objectives, enlargement plans 
and unusual activities were studied. The results 
of this nationwide survey have been put into 
chart form and an analysis has been prepared to 
accompany the chart. These will be distributed to 
the state associations for their evaluation. 

Several public relations mailings to state medi- 
cal associations have already teen made by the 
Office, and a high degree of interest and e most 
favorable response to this type of service has 
been indicated. The Executive Assistent attended 
the public relations meeting in Boston of the 
Council of the New England States Medical Societies 
to lecome more familiar with the public relations 
thinking and doing of state and county medical 
groups. He addressed the meeting of the Nebraska 
state and county medical society officers on the 
sutject, *Public Relations, National, State and 
Local.” He also attended the Public Relations Panel 
conducted during the Regional Conference on Medical 
Service at Cleveland. Mr. Theodore R. Sills d- 
dressed the Minnesota meeting of state and county 
medical society officers on the subject, The 
Public Looks at the Doctor.“ Participation of this 
kind will undoubtedly multiply in the months shead. 


Secretary's News Letter 


The weekly Secretary's Letter has become firmly 
established es a vital news lisison between the 
ot ice of the Secretary and Generel Manager of the 
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Association and the medical profession and its 
Component and constituent societies. Because of the 
increase in circulation to over 3,000 copies per 
Letter, requests for it from others than officers 
and committee menters of nationel, state and county 
societies cannot be filled Activities of the 
verious Councils, Bureews end Committees of the 
Associetion ere being reported promptly in the 
Letter. Netionel happenings outside of the Associe- 
tion which the Secretary feels should te called to 
the attention of recipients ere included. Unsoli- 
cited comments reaching headquarters ere most 
favorable to the Letter. 


Service to Councils, Committees and Bureaus 
Public relations problems confront the councils 
committees end bureaus of the American Medicel 
Association in their various relationships. The 
services of the Office of the Executive Assistant 
ere accessible at all times and are frequently 

called on and extended. 

One special phase of service is thet of publi- 
ei zing the interin end angual sessions of the 

ietion. During the Cleveland Interia Session, 
“it wes frequently commented that “One of the most 
successful phases of this meeting is the splendid 
publicity obteined.’’ 

Another special phase of service is that of 
publicizing speciel conferences sponsored by coun- 
eile and committees of the Association. For 
exemple, the National Conference on Rural Health, 
Lecsuse of its public relations value, was used as 
@ test of whet could be eccomplished with adequate 
public education organization end manpower. Four 
radio networks, coast to coast, broedcast specie! 
news interviews and news salutes on the Conference. 
One hundred and twenty-six radio farm directofs 
included news reports and enalyses of the Con fer- 
ence on their farm hours, which reach millions of 
rural listeners. Over one hundred national, regional 


and state farm magazines received a lete set of 
news digests of the Conference eches, and in 
eddition special human interest togrephs were 


furnished to some publications. Newspepers, both 
daily and weekly, throughout the United States 
received news stories over the wires of the 
Associated Press, United Press and Internationel 
News Service and through the services of the West- 
ern Newspaper Union and the Nationel Women's News 
Syndicate. In addition, forty nationally known 
science writers got the news. About five hundred 
persons attended the Conference in Chicago. Many 
more than 50,000,000 persons attended the Con ſer - 
ence vie their radio sets, newspapers and zines. 
Such is the power of publicity in extending the 
valuable work of the councils, committees and 
bureaus of the Association. 


Press Relations 

Press relations is a vital part of public rele- 
tions. One of the chief functions of the Press 
Relations Bureae is to write and distribute the 
weekly news bulletin, Aserican Medical Association 
News, which contains officiel announcements of 
the Association and condensations of original 
articles and editorials appearing in THE JOURNAL, 

geia and the specie! journals. This news re- 
lease, conteining material which may be reprinted 
or republished, is mailed to approximately 1,200 
newspapers, press associations, magazines, radio 
‘stations, industriel house orgens, medical jour- 
nels and bulletins. All those who receive the 
‘release have made specific, voluntary requests 
to have their names placed on the mailing list. 
Through the years, the American Medical Associ- 
ation News has become a recognized medium for 
the dissemination of news pertaining to medical 
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progress. A casual perusal of a few magazines and 
newspapess indicates that there is a wide interest 
in articles on medicel subjects. 

During 1947 the Press Relations Bureau received 
more then 4,000 inquiries from newspapers, press 
associations, magazines, redio stations end the 
like. These information centers have come to rely 
on the Bureau for accurate scientific fects on 
medicine and health. An estimated 63,000 individ- 
wal stories, based on Association news releases, 
were published in newspapers in every stete in the 
union during the yeer. estiaate is made on the 
basis of press clippings received in the heaed- 
quarters office. The response to Asericen Medicel 
Association releases was auch better because of 
the gradual relexation of wartiae restrictiocas on 
newsprint. From the number of clippines received, 
gore newspaper and magezine stories about the 
Centennial Session in Atlantic City were published 
then for any other medical meeting ever held 
anywhere in the world. More then seventy writers 
were registered for the five day session, iaclud- 
ing three science writers from the Associated 
Press alone. Mr. Howard Blakeslee of the Assoc- 
ieted Press, dean of American science writers, 
reported that eight thousand words a day were 
written on verious phases of the Centennial 
Session by the Associated Press writers alone, 
the biggest single file that ever moved out of a 
convention city. 

The press representatives were tendered « 
luncheon on the Saturday preceding the seeting 
at which time they were provided with ebstrects 
of the most important scientific pepers and with 
information concerning the special functions of 
the week. Two press rooms were in continuous 
operation, one in the convention hell aad the 
other in the Treysore Hotel, where the House of 
Delegates met. The Press Relations Bureau pro- 
vided many periodicals of national circulation 
with pictures related to the medicel profession. 
These appeared on their covers and in feature 
articles during the Centennial Session. 

During the Interim Session in Cleveland, news- 

rs were provided with abstracts of the best 
scientific papers delivered. From the poiat of 
view of publicity at that session, the award of 
the General Practitioners Medal to Dr. Archer 
C. Sudan of Colorado made a real hit. The story 
of his success ps a generel practitioner ia oa 
small Colorado mountein town was carried fer and 
wide by newspapers, magazines and redio stations. 

The Asericen Medical Association News reached 
a new all time high as fer as newspaper 5 
is concerned with the issue of Sept. 26, 1947. 

e five Chicego newspapers alone published e 
totel of fifteen stories taken from this single 
issue. All the stories appeared in one day. This 
marked the greatest single day response since the 
publication was started several years ago. 

Another story which received a good piay”-in 
newspapers dealt with “ Medicine and Economics”; 
it was written by Dr. Ernest E. Irons, Secretary 
of the Board of Trustees of the Association. 
His statement told how government medicine would 
give the American people an inferior, rather 
than a better, quality of medical care by limit- 
ing prectitioners to “ the deadly level of only 
average attainment.” The Chicago Tribune alone 
devoted more than half a column to Dr. Irons’ 
paper. 

The gratifying response which the Press Re- 
lations Bureau has received from. the press during 
the year indicates strongly that editors, report - 
ers, feature writers and radio news commentators 
from every section of the country look to the 
headquarters office of the Association as 0 


dependable source of information regarding medical 
matters. They have sought information and advice 
on every phase of the multiple activities of the 
Association and of the profession. The Press 
Relations Bureau through its close contact with 
these groups, has succeeded in “ killing” a great 
deal of inaccurate medical information. On many 
occasions inaccurate information regarding medical 
matters has been corrected in the process of 

blicetion, while if other cases such inaccurate 
— has been eliminated completely through 
the advice and service offered. 

All these activities have played a vital role in 
educating the American public to the advancement of 
medical science, plus the unexcelled services which 
physicians render for the benefit of mankind. 


Other Services 


Many other public relations activities are 
carried on which arise out of the exigencies and 
opportunities of day to day operations. Profes- 
sionel and trade associations, institutions, 
companies and corporations, through their public 
relations departments, turn to the public rele- 
tions department of the American Medical Associ- 
ation for assistance. This runs the gamut in 
variety of requests and needs to be met. The 
‘performance of such service through the public 
relations department has become an accepted 
pert of modern business activity. Increased 
public good will and acceptance for the Associ- 
ation and the profession is the direct gain. 


In Appreciation 


The officers and members of official bodies as 
well as innumerable members and Fellows of the 
Association not in official position have through- 
out the year been most helpful and considerate in 
all situations that have arisen, and the Secretary 
wishes to express his sincere appreciation. The 
personnel at the headquarters office also has been 
most helpful and deserves such praise. 

Respectfully submitted, 

GEORGE F. LAL, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 
To the members of the H the Americen 
* of ouse of Delegates of 


The following annual report of the Board of Trustees is 
respectfully submitted to the House of Delegates. 


Income and Expenditures 


The officiel reports of the Treasurer end the 
Association's Auditors are appended as a part of 
this report. 

Revenues which reached a new peak of $4, 233,580.25 
in 1947 were offset by larger expenditures amount- 
ing to $4,284,427.55. The excess of expenditures 
over income was $50,847.30; an estimate prepared in 
advance of the year’s end indicated a larger excess 
in expenditures than actually occurred. Broadened 
activities of the Association requiring additional 
personnel, higher basic wage rates for mechanical 
and clerical employees and materials purchased at 
higher prices than in the preceding year ere 
accountable for the deficit. Totel wages and 
saleries for the year emounted to $2, 347,671.00, 
as compared with $1,916,310.69 in 1946. Expanded 
fecilities of councils, bureaus and departments 
caused an increase in expenditures from $890, 178.99 
in 1946 to $1,128,427.65 in 1947, a difference of 
$238, 248.66. 

Direct texes peid by the Associetion, exclusive 
of sales and excise taxes, aggregated $74, 433.75. 
ly nominal amount of $1,000 was paid for legal 
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expense in 1947. 

e cost of publishing periodicals increased to 
$2,840, 344.46 in 1947 from $2,414,163.44 in 1946. 
due in part to increased circulation of some 
periodicals but principally to higher costs. Income’ 
from subscriptions to periodicels published by the 
Associstion amounted to 81, 558, 483. 11, while the 
income from the same source in 1946 amounted te 
$1, 506,046.90. Advertising income from periodicals 
published by the Association toteled 82, 342,605.39 
in 1947, compareu’ with $2,079,081.60 in the previ- 
Gus year. Interest from investments produced a 
return of $133,998.80. : 


The Journal of the American Medical Association 
The circulation of THE JOURNAL OF THE AMER- 
MEDICAL ASSOCIATION has achieved a peak 


Taste 1—Approximate Count of Fellows and Subscribers 
on The Journal Mailing List Jan. 1, 1968 
Showing Gain or Loss 


Bub- 

State Fellows scribers Totals Gain Less 
Alabama — . 605 310 1,118 $4 
Arise 25⁴ 333 30 
— ann 371 746 — 
Colorado 617 2 cher 106 
Connecticut ........... 1,129 1,029 2,188 
Delaware „% „„ „ „ „ „ 151 135 286 77 
District of Columbia .. 687 1,031 1,718 ee 23 
Nord „ „ „„ 974 842 1,816 143 
georgie ee 700 796 1,496 113 
1 140 131 279 3s 
4,270 4,452 8,722 146 
. 1633 1.063 2,698 76 
lowa eee eevee 1,063 657 1.720 30 
Kansas ..... $49 1,294 4 
Kentucky, 621 1,338 04 
%%òeůh⸗h 760 1,488 as 

000 239 353 11 
Maryland .......... oes 1,005 1,258 2,263 7 
Massachusetts ......... 2,764 2,793 3.357 378 
— 2,189 2,276 4.463 140 

innesota 1.425 1,204 3.320 177 
— 2 3 
Montaas 107 148 345 10 
Nebraska eee ses 400 oes ee 2 
Nevada eee * 74 $2 126 3 
New Hampshire ........ 2s8 130 416 2 
New Jersey ...... 2,726 2,039 4.765 326 
New Mexico .......... 166 164 330 10 
New Ver 10,334 9,390 19,924 686 
North Carolina ........ ABE 923 3,809 6 
3,508 2.368 1320 oe 
Oklahoma a 606 313 1,129 19 
$42 310 1.053 on 
Rhode Island ......... 349 wes 653 $2 
South Carolina ........ 378 378 756 cy) 

South Dakota ......... 163 294 8 1 
2,073 4,141 290 
24s 273 $20 10 
Vermont 165 141 306 21 
Virginia as 1,207 044 2.181 186 
Washington ........... 826 897 1,723 34 
West Virginia ........ - 6 397 1,003 34 
Wisconsin .......... «+ 1,289 1,009 2,298 6s 
Wyoming ..... 90000686 95 66 161 ee 2 
cope ais 11s 4 
Phihppine Islands . 2 823 225 225 
— 2 395 $97 174 
„„ 103 190 295 29 
4 471 475 
— 19 67 36 12 
Vuerto RG 10 146 282 32 
Virgin Islands ........ + ‘ 4 
Complimentary copies.. .... sede 109 3 
137,092 9604 1.836 
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1947 issue of Occupational Medicine was dedi- 
U. Gardner. Special features of this 
report of a Conference on Lead Poisoni 
on Cash Sickness Benefits for Railroad Work- 
on the Industrial Hygiene Division, Bureau of 
Services, United States Public Health Service, and a 
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s Compensation, both of which were presented 


in the 
at the Atlantic City Session of the Association. 

The Archives of Otolaryngology continues to publish sum- 
maries of the bibliographic material on functional examina- 
tion of hearing, on tumors of the nose and throat, on otitis 
media and complications, on chronic progressive 

ing otosclerosis and diseases of the inner ear, on 

is, on tonsils and adenoids, on allergy and on 

. In the last volume there was a sym- 

posium on Fenestration of the Labyrinth which was pre- 
sented at the annual meeting of the American Otological 
‘Society. 


The American Journal of Diseases of Children printed two 

which had been presented beſore the American 
Academy of Pediatrics. 

There was a total gain of $35,735.66 on five of the special 
journals, and a loss of $21,920.29 on four, so that there was 
a profit of $13,815.37 on the nine journals. 

Each of the special journals, with the exception of 
i Medicine, the newest member of the group, 
increased its circulation substantially during the year. 


includin 


Book Publications ' 

The American Medical Association press has in the past 
issued more than a score of books which have attained large 
circulation among the medical profession. Some of these 
books originate from articles published serially in Tue 

AL; others originate with the individual councils and 

s of the Association. The increasing demands made 

on the American Medical Association by the expansion of 
circulation of Tur Journat and of the special journals and 
also the publication of material developed by the var- 
ious departments and councils made necessary the transfer 
of the printing and publication of these books to private 
medical publishers. “The History of the American Medical 
Association” and the “Interns’ Manual” are published by 
W. B. Saunders Company, Philadelphia. “New and Non- 
official Remedies,” “The Epitome of the U. S. Pharma- 
copeia,” “Useful Drugs” and “Fundamentals of Anesthesia” 
are published by the J. B. Lippincott Company, Philadel- 
— “The Standard Nomenclature of Disease and Standard 
omenciature of Operations,” Medical Writing,” “The 
Handbook of Physical Medicine” and a collected series of 
articles on cancer are in process of publication by the 
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Hygeie 

In the field of education of the public on 
eie occupies today the leading posi- 

tion of elt publications in the United States. 
As a source for authentic material, it is in 
cons tent use by schools, educational groups, 
industriel organizations, lecturers end voluntary 
health organizations. The digest magazines in 
great numbers quote constantly from Hygeia so 
that its content is multiplied millions of times 
in @ great variety of digest publications. Many 
newspapers end redio stations likewise depend 
on Hygeie as their source for material in the 
field of health. Among the campaigns in which 
Hygeia has been of speciel assistance ere those 
on cancer, the heart, poliomyelitis, food, water 
and milk sanitation and many others. The American 
Red Cross has cooperated with articles on first 
aid and home nursing. Hygeie is also in process 
of developing e special section to deal not only 
with child care but also with behavior problems. 
During the current year Hygeie has been pub- 
lished on the presses of Kable Bros. Company in 
Mount Morris, III. This hes relieved to some ex- 
tent the burden on the press of the American Med- 
icel Association. Moreover, certain advantages 
have accrued to Hygeie from the larger and more 
complete fecili ties of this lerge publishing house. 


Circul ation 


Hygeie in 1947, for the first time in seven 
yeers, showed e loss. A new high, however, was 
reached in net paid circulation and in sdver- 
tising income. The net loss of $48,683.94 was prin- 
cipally accounted for in the decrease in the 
amount of advertising secured and the increase 
in the cost of publication, the principal items 
ogres the printing of the magazine and saleries 
ofc 8 help. In fect, every item that weat 
to make up the publication hes gradually in- 
creased to practically deuble. A good share of 
the increased expense can be primerily ettri- 
buted to the cost of producing the additional 
copies required by Hygeie’s growing circulation, 
Over the twenty-five years of its existence, Hygeie 
has shown a net profit of $138;059. 42. 

The average monthly net paid circulation, 2 
1947 was 196,046 copies, as compared with 156, 
for the previous year, @ gain of 39,063 copies. 

For the second year the Student Group Study 
Plan in high schools was used. This plan offers 
Hygeia as an auxiliary textbook for classroom 
study at the special group rates on school orders 
of ten or more copies monthly, with a free copy 
to the teacher. A set of questions on articles in 
the current issue is mailed each month to the 

teacher as a guide in stimulating classroom dis- 
cussion of health material. During the year the 
number of high schools using the plan increased 
to one hundred and twenty, with orders for a 
maximum of about 4,000 copies a month. 
Subscriptions received in 1947 through the 
efforts of the Woman’s Auxiliery to the Americen 
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was before the war, and some delay has ensued in the Blakiston Company. Negotiations are in process ü(ö(a2⸗ 
Excellent colored plates were published in practically American Med 
all of the special journals. Part of the expense of S published will bear on the title page the statemen 
plates to reproduce illustrations in colors, which has in- lished for the American Medical Association.” 
creased considerably in the last two years, has been as- agreement, the Board of Trustees has made it 
rr to circulate these books widely and to insure i 
E. Burch was elected to the Editorial Board promotion to the medical profession on a scale muc 
wes of Internal Medicine to succeed Dr. John H. than has been attempted previously. The 
had gerved on the Editorial Board for fifteen these publications in the form of royalties reverts HE 
who died in September. One of the special fea- general funds of the American Medical Association. 
is periodical is its excellent reviews of the litera- — 
syphilis, 
allergy 
a special 
Archives 
of that 
periodical in his honor was published in November 1947. 
Dr. Paul A. O' Leary, already a member of the Board, 
itor and Dr. Herbert Rattner was 
Dr. H. E. Michelson was added 
on 
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Medical Association continued to show a grati- 
fying increase. The orders received from this 
source totaled 20,145 years of subscription in 
1947, as against 15,631 for the preceding year. 
For the sixth yeer, through the efforts of the 
Auxiliary, the Division of Health Education of 
the Pennsylvania Department of Health has renewed 
its ten month subscriptions for — 2 schools in 
the stete, placing 1,090 such subscriptions. 
During the past year, 1,450 nine month subscrip- 
tions were entered for all rural schools in Oregon 
through the efforts of the state euxiliery work- 
ing in conjunction with the Oregon Public Health 
Association. Meny of the active county euxil- 
ieries have continued to introduce the magazine 
to new readers and to reise funds to present 
roup subscriptions of Hygeie to schools, librar- 
— reading rooms end other organizations in 
their counties. The magezine is now being sent to 
state legislators in Indiene, Minnesota, Ohio, 
gon and Wisconsin : 

During the year Hygeie wes exhibited at the 
Annual Session of the ricen Medicel Association 
and at the eanuel conventions of the American 
Nurses Associetion, the Americen Public Health 
Associetion, the American Home cs Associa- 
tion, the American Dietetic Association and the 
Nationel Educetion Association. 


American Medice!l Directory 


The Eighteenth Edition of the American Medica! 
Directory is now being compiled, and it is hoped 
that the book may be ready for delivery during the 
early part of 1949. 

Siace publication of the 1942 edition, informe- 
tion on more than 42,909 new physicians has been 
edded to the files and the names of sore then 
20,000 physicians who have died have been deleted. 

During the lest six weeks of 1947 information 
cards were mailed to atl physicians in the United 
States, its dependencies and Canada, requestin 
them to provide current biographic inforsation and 
their present address. Of the 219,909 cards ui led, 
127,329 cards, or 60 per cent, have been completed 
and returned. A second request for information is 
now being sent to ell physicians who have not 
responded to the first st. 

Hospitals, libraries, medical societies and other 
organizetions are now being sent a proof of the 
information listed in the previous edition of the 
Directory so that such data may be revised and 
brought up to date. 

From early estimates it is peetee that 
support in the way of subscriptions wil 
a ived from physicians, hospitels and 

res. 


be 
commerciel 


y 
holism, undulant fever and cirrhosis of the liver. Requests 
for this type of service came from every state in 
United States. Numerous requests were received 
countries, particularly Italy, France, Hungary 
and the Netherlands, for material on recent advances 
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1 in several letters. 

increasing number of requests was received from 
various foreign countries for the reestablishment of ex- 
changes with American Medical Association publications. 
Approximately one hundred such exchanges were estab- 
lished with Latin American and European medical 1 


requests have been 
received for the establishment of exchange relations from 
most of them. All such exchanges have been established 
with those German periodicals published in the American 
and British zones. Printed matter is not yet permitted to be 
sent into the Russian zone in Germany. 

Three volume indexes vi THE JOUANAL OF Tas 
AMERICAN MEDICAL ASSOCIATION were prepared, as 
usual, in the Library. 


an exhibit for the Centennial 
edical 


maintained by the Association at expense 
their particular benefit. 
The American Medical Association Li was repre- 
held 


sented at a Symposium on Medical Subject 
in Washington, D. C. Dec. 12, 1947 under the auspices of 
the Army Medical Library. 


Cumulative Index 

Due to circumstances beyond the control of the 
Association, only one volume of the QUARTERLY 
CUMULATIVE INDEX MEDICUS was published during 1947, 
Volume 40, covering the period July to December 
1946. An unprecedented delay occurred in setting 
the type for this volume: copies were not mailed to 
subscribers until early in December 1947. Publica- 
tions of the INDEX MEDICUS is becoming increasingly 
difficult, due to the lack of sufficient and train- 
ed personnel, paper shorteges, bind ing delays and 
so forth. Many new periodicals were added to the 
list included in the INDEX MEDICUS, the great per- 
centage of the new titles representing European and 
Latin American countries. All the more important 
french, Italian, Scandinavian and Belgian Period- 
icals are now being received and indexed. At the 
end of 1947 there were 1,156 periodicals included 
in the INDEX MEDICUS. Of this number, 634 were 
foreign language periodicals. 

In spite of the delay in production, the total number of 
names on the mailing list increased in 1947 by 491. Publi- 
cation of the Quarterly a net loss in 1947 of 

compared with 1 loss of $51,154.09 in 1946. 


Cooperative Medical Bureau 
The Cooperative Medical Advertising Bureau continues 
to assist the state medical journals in securing advertising 
sales, reviewing copy for the purpose of following standards 
and servicing each account, thereby eliminating many de- 
tails for the journal offices. Helpful suggestions for adver- 
currently accepted 


tising make-up and listings of products 
by the Councils of the American Medical 
in the Bureau i 
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libraries could not be sent to them, tear sheets from publi- 
cations of the American Medical Association were pre- 
pared on the requested subjects and sent as gifts. 

The periodical lending service increased considerably 
during the year. Requests for the loan of 12,232 periodicals 
were received, representing an average of approximately 
1,000 periodicals a month. This service requires a great 
deal of clerical work. Of special notice are the increasing 
demands for Library service from the various Veterans 
Administration libraries throughout the country. Apprecia- 
cals. A gradual resumption of the publication of German 

— — Session of the American 
City. N. J. The work of the Library was explained by 
. means of charts and sample package libraries. The exhibit 
undoubtedly acquainted many members of the Association 
with a service heretofore unknown to them, which is, 
Although still operating under the difficult conditions pre- 

vailing in 1946, the Library continued to maintain its pack- 

age library department and general reference services. 

Auswers to approximately 6,000 reference questions were 

: prepared during the year, many by correspondence and 

2.355 through the preparation of package libraries on re- 
quested subjects. High blood pressure headed the list of 
subjects on which material was requested. The following inte 8 
subjects were also popular: pregnancy (all phases), the Rh 

Association appear 

the physicians making such requests and, while package th. 


The present membership consists of thirty-four state 
journals. The South Dakota Journal of Medicine began pub- 
= * — January 1948 and is now a member of the Bureau. 
elected a member of the Advisory Committee of the Bureau 
to succeed Dr. Eldridge M. Shanklin, editor of the Journal 
of the Indiana State Medical Association. 

The annual report of the Cooperative Medical Advertising 
Bureau indicates a further increase in advertising sales dur- 
ing 1947 over 1946. The billing for 1947 amounted to 
$632,394.53 after allowing for agency discount. This does 
not include billing for the Rhode Island Medical Journal 
from July through November or for California Medicine 
for October and November, since these publications re- 
signed their membership in the Bureau as of June and 
September 1947. respectivelv. Gross sales exceeded $700,000. 
After allowing the customary 2 per cent cash discount to 
advertisers, totaling $12,613, and deducting the Bureau's 
operating expenses of $32,510.35, the net amount disbursed 
to the member journals during 1947 was $587,271.18. 

That the Bureau has made considerable progress since 
its reorganization in December 1945 is shown by the fact 
that the net billing was increased $135,223.42 the first 
and $175,361.26 the second year; the total increased 
for both years amounted to $310,584.77. 

The net billing for 1946 and 1947 amounted to $1,224,- 
651.33. Previous billing, from 1913 through 1945 was $4,909,- 
356.23, making the total to date $6,134,007.56. 

Contract renewals and business on hand so far for 1948 
amount to $563,476.65 and the outlook to date with a renewal 
expectancy of $27,810.52 on some of the present contracts 
which will expire during the period from May to November 
1948 amounts to $591,287.17. Therefore, there will be a 
slight gain in 1948 for the state journal group as a whole. 


Council On and Chemistry 

The Council ori Pharmacy and Chemistry is internation- 
ally known as a leader in medical research. For forty-three 
years it has fought for the advancement of what is best 

therapy; it has encouraged research by discussion and 
by aiding in the organization of formative plans; it has 
made available grants-in-aid; it has spread medical infor- 
mation by various means to professional and lay groups, 
and it has extended the scope of its activities as needs 
arose. 

During the past year the Council continued to advance 
these activities and to consolidate many of its objectives. 

Research 

Many. conferences were held with individual research 
workers. with research organizations and with representa- 
tives of commercial organizations that were planning re- 
search. The Council has been actively interested in assist- 
ing in the planning of research, especially where the co- 
operation of several groups was involved. During the year, 
eighteen grants · were made available and approximately 
thirty papers were published under the auspices of the 
Committee on Therapeutic Research. 

Therapeutic Trials Committee 

Another means by which the Council es re- 
search is through the Therapeutic Trials Committee, a 
standing committee of the Council. Several contracts for 
clinical investigations were executed under the auspices 
of the Committee during the year. Work on the following 
projects is now under way, and prelimigary progress re- 
ports have been submitted; action of aludrine sulfate in 
bronchial asthma; action of streptomycin and antimony 
derivatives in lymphogranuloma inguinale and the action ol 
chlorophyll preparations on the healing of wounds and in 
chronic nasal disorders. Final arrangements are being made 
to investigate the physical-chemical requirements for the 
preparation of ophthalmic solutions. 

At the request of the National Foundation for Infantile 
Paralysis, the Committee explored the, feasibility of con- 
ducting a nationwide critical investigation of certain 
methods recommended for the treatment of acute polio- 
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rl B. Drake, editor of Minnesota Medicine, was. 
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myclitis. A subcommittee prepared a report outlining its 
recommendations with regard to such an investigation and 
transmitted it to the National Foundation. 

The final planning of the C ittee-sf ed collabo- 
rative investigation of estrogens and androgens in mam- 
mary cancer was completed during the year. Thirteen 
pharmaceutical firms have donated more than 5 Kg. of 
testosterone and proportionately large quantities of six 
estrogens for use in this investigation. The American 
Registry of Pathology at the Army Institute of Pathology 
is providing facilities for centralization and examination 
of all pathologic and :ventgenologic material collected in 
this project. Thirty investigators at outstanding institu- 
tions in this country and are participating in this 
investigation. Close liaison has been established with the 
Committee on Growth of the National Research Council, 
the National Advisory Cancer Council and the American 
Cancer Society, all of which have made funds available to 
participating investigators. The Subcommittee on Steroids 
and Cancer, which is in direct charge of this project, sub- 
mitted a report, which has been published, to the Council 
on Pharmacy and Chemistry in summarization of the 
present state of knowledge on steroid hormones and mam- 
mary cancer and with an indication of the problems which 
require solution. 

Twenty-one medical schools and hospitals were Visited 
during the year and their facilities for research surveyed; 
members of the faculties interested in investigation were 
interviewed. 

The Therapeutic Trials Committee is contemplating call- 
ing a conference at the end of 1948 of all investigators 
participating in the collaborative study on estrogens and 
androgens in mammary cancer. The purpose of this con- 
ference would be to provide an exchange of information 
among workers participating in these investigations and to 
plan the future direction of the project. 

Publications and Reports 

Many thousands of Council-s now 
being printed and distributed by an outside printing estab- 
lishment, were sold durmg the year, and the nusaber will 
continue to increase as all possibilities are explored. New 
and Nonofficial Remedies, Useful Drugs and the Epitome 
of the United States Pharmacopeia and National Formulary 
have become standard reference books in many medical 
and pharmacal schools. Although New and Nonofficial 
Remedies is not recognized as “official” under the pro-; 
visions of the Federal Food, Drug and Cosmetic Act, it is 
generally regarded along with the United States Pharma- 
copeia and the National Formulary as a standard source 
book for statements on actions and uses of drugs and for, 
tests and standards. In fact, a number of countries : 
N. N. R.“ as an identifying mark when products are pre- 
sented for entry at their borders. 


The Council also adopted for publication various reports 
concerning the prevention and treatment of disease, among 
them reports on the status of methionine in the prevention 
and treatment of hepatic injury, use of tetrathionate, drugs 
for obesity, the effects of streptomycin on tuberculosis in 
man, homologous serum jaundice, estrogens and androgens 
in mammary cancer, the significance of the tissue reactions 
caused by antigens and “allergasol.” Hundreds of reprints 
of these articles have been requested by physicians and 
others with mutual interest. 

Acceptance of Drugs 8 

One of the activities of the Council is the evaluation of 
remedies with the view to determining their acceptance for 
inclusion in New and Nonofficial Remedies. During the 
year, manufacturers made two hundred and seventy-three 
presentations to the Council, fifty-nine of which were pre- 
sentations on new drugs. Of this total, three were rejected 
and nine others were held either exempt from the Council's 
rules or ineligible for consideration. 

Meetings 

The Council held one meeting in 1947, Consideration of 
products submitted to the Council and other problems are 
normally conducted by mimeographed bulletins that are 
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circulated every two weeks. The topics for discussion in- 
clude problems associated with the use of multiple dose 
containers, the status of thyroxin, scillaren and thiouracil, 
the omission of sulfathiazole from New and Nonofficial 
Remedies because of its toxic properties, the use of a 
sulfonamide ointment for prophylactic purposes, the status 
of influenza vaccines and the effect of new strains of in- 
fluenza virus, the status of protein hydrolysates and con- 
centrates, amino acid mixtures and amino acids and the 
sale of “over the couster” items for reducing. 
Collaboration 
In addition to joint enterprise with other offices at 
Association headquarters, the Council and its office person- 
nel or representatives worked closely with government and 
nongoverument. particularly philanthropic, agencies. For 
example, a representative appeared at the streptomycin con- 
ferences of the Veterans Administration, at the meetings 
of the Committee on Drug Addiction and Narcotics of the 
National Research Council and at meetings of the Com- 
mittee on Blood and Blood Derivatives of the Advisory 
Board of Health Services of the American National Red 
Cross. The Secretary of the Council serves as a member 
of the US P. Revision Committee and on several of the 
Pharmacopcial subcommittees. As soon as new products are 
accepted, the Council office transmits this information to 
the United States Public Health Service, Veterans Admin- 
istration, Pharmacopeial Revision Committee, Committee 
r Formulary, Army-Navy Medical Procurement 
e and the American Pharmaceutical Association. Dur- 
ing the latter part of the year, the Office of Technical Service 
requested the Council office to assist in the appraisal of 
microfilm dealing with German developments in medicine 
and related fields. This service is similar to one that was 
some time ago when the Office of Technical 
requested the Council office to assist in the evalua- 
tion of reports on drugs found in Germany by teams of 
scientists from the United States. 
Staff of the Council Office 
In addition to being available for consultation concerning 
Council problems, those members of the office staff who are 
i ly trained frequently appear in speaking cngage- 
ments before other groups to explain the work of the Council 
‘and to discuss topics in which the Council has interest. 
The Secretary and other members of the staff appeared dur- 
ing the year before a significant number of 
pharmacal and lay groups and addressed the students at 
several medical sc 
Appreciation 


The Council on Pharmacy and Chemistry wishes to 
extend its appreciation to all who have assisted in its 2 
particularly the Board of Trustecs, the personnel of other 
offices at Association headquarters and those apart from the 
Association who have so freely extended their facilities and 
information. : 


Chemical Laboratory 

The Chemical Laboratory of the American Medical As- 
sociation was instrumental in the development of tests 
and standards of identity, purity and potency for twenty- 
eight new medicinal products during 1947. In addition, it 
was responsible for the examination of nearly three 
hundred and seventy-five individual drug products in con- 
nection with consideration by the Council on and 
Chemistry. 

During the past year, which marked the forty-first year 
of Laboratory operation, further reorganization of the 
staff has been accomplished. To keep abreast of the changes 
in standardization and in medical practice, the Laboratory 
must have, at all times, properly trained and experienced 
scientific personnel and modern equipment. This is neces- 
sary in order that the Laboratory may perform its chief 
function, complementary to that of the Council on Phar- 
macy and Chemistry, in the evaluation of medicinal agents 
which the medical profession is importuned to employ. 
Work for the Council on Pharmacy and Chemistry 

The Laboratory has drawn up tests and for 
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following products, which were examined in connection 
with Council consideration: hydrochlor - 
ide norodin“ Endo); fibrin foam (human); absorbable 
gelatin sponge; mercocresols (“mercresin”-Upjohn); me- 

thadon hydrochloride (“dolophine”-Lilly); oxidized por 
lulose (“hemopak”-Johnson & Johnson); sodium ascor- 
bate; diethylstilbestrol dipalmitate (“stilpalmitate” -Abbott); 
sodium ricinoleate solution (“soricin sclerosing solution - 
Merrell); gold sodium thiomalate (“myochrysine” -Merck); . 
dihydrocodeinone bitartrate (“hycodan bitartrate”-Endo); 
theophylline methylglucamine (“glucophylline”-Abbott); 
chlorguanide hydrochloride; diperodon (“diothane”-Mer- 
rell); oxyquinoline benzoate; dienestrol; sodium bismuth 
triglycollamate (“bistrimate”-C. D. Smith); butabarbital 
sodium (“butisol”-McNeil); sodium tetradecyl sulfate (“so- 
tradecol”-Wallace & Tiernan); folic acid; propyl! thiouracil; 
“dicumarol”; chloroquine diphosphate (“aralen diphos- 


phate”-Winthrop); isobornyl 0 
; choline dihydrogen citrate; para-aminobenzoic | 
aci! para-aminohippuric acid, and dihydroxy aluminum 
aceta‘c. 


Considerable time was spent in the examination of pro- 
ducts for which standards are currently available in — 


and Nonofficial or Ge S. Pharmacopeia and 


the National Formulary. 

The Laboratory provided considerable assistance to the 
Council in connection with new monographs and descrip- 
tions of dosage forms published in Tue Journat — the 
year. It also aided in the revision of New and None 
official Remedies, 1947, especially through provision of many 
additional structural formulas and editing of the Section 
on Tests and Standards. 


Work of a Miscellaneous Nature 
A display the nature of the work 
during the past forty 


years was prepared 
at the Centennial Session. Members of the staff have at- 
tended various scientific and technical conferences during 
the year, and a considerable amount of time has been 
spent in connection with the physical arrangement for the 
Annual and Interim Sessions of the Association. 
Work for Other Departments of the Association 
In addition to the work done for the Council on Phar- 
macy and Chemistry, the Laboratory has examined a num- 
ber of products for the Bureau of Investigation and devices 
for the Council on Physical Medicine. It regularly provides 
technical advice to the Editorial Department and the 
‘Library in connection with chemical momenclature, phrase- 
ology and indexing. It examines and comments on medical 
products and devices for the Advertising Committée, when 
2* eae ts do not fall within the purview of a particular 
ci 
The Laboratory does not undertake i 
on a fee basis, nor does it routinely undertake the analysis 
of specimens or products at the request of individual 
physicians. It must confine its work to those products of 
general interest to the medical profession and to the ex- 
amination of new and nonofficial remedies. Only in this 
manner can the facilities and staff of the Chemical Labora- 
tory accomplish the purpose for which it was founded, 
namely, to assist the Council on Pharmacy and Chemistry. 


Council on Physical Medicine 

In 1947 the work of the Council on Physical Medicine 
increased over that of the war years and indeed over any 
previous year of the Council's twenty-three years of ex- 
istence. Approximately one hundred and twenty pieces of 
apparatus were submitted for consideration during the 
year, of which twenty-nine were considered, inspected and 
— on in Tux Journat. Consideration is going for- 
ward on the remaining appliances. Among the devices 
were hearing aids, electrocardiographs, humidifiers, contra- 
ceptive devices, incubators, diathermy equipment, audio- 
meters, stethoscopes, nebulizers, sunlamps and resuscita- 


the tors. Contraceptive devices previously accepted by the 
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Council Pharmacy and Chemistry transferred to 
the list of accepted devices of the Council on Physica 


In the course of World War II physical medicine was 
employed by the armed services with significant success. 
Research was greatly stimulated; specialists in physical 
medicine in the Army and Navy carried the specialty od 
to civilian practice, and the general practitioner became in- 
formed about the value of physical medicine. Hence, phy- 
sical medicine has in stature. 

The booklet, “Apparatus Accepted,” was completely re- 
vised and brought up to date. Eleven articles were pub- 
lished during the year: Tentative Standard Procedure for 
Evaluating the Percentage Loss of Hearing in Medicolegal 
Cases; Home Diathermy; Orthoptics—Second Paper; Mini- 
mum Requirements for Acceptable Electrocardiographs; 
Acceptance of Radiant Heaters; Minimum Requirements 
for Acceptance of ra Apparatus; The Use of X- 
Rays for Treatment n Is Dangerous; 
Tentative Requirements ſor Acceptance of Respirators of 
the Cuirass Type; Minimum Requirements for Acceptance 
of Generators for Electrical Stimulation of Muscles and for 
Ion Transfer; Acceptance of Sunlamps (revised), and the 
Glossary of Terms Used in Discussions of A Atomic and 
Nuclear Phenomena. Several other articles are awaiting 


Atomic Energy 

The Council on Physical tap Seen 
terested in the medical aspects of atomic energy. Only a 
modest amount of radioactive isotopes has been made 
available for medical purposes to specialists by the Atomic 
Energy Commission. The results of clinical trials thus far 
released by the Commission have revealed a limited thera- 
peutic usefulness. The scope for application of radioactive 
isotopes in medical research, on the other hand, seems 
infinite. The Council has sponsored several exhibits on the 
medical aspects of atomic energy. Within the limits of 


considered; 
and covers for mattresses and pillows for the re- 

lief of patients suffering with allergies caused by bedding 
considered and accepted. Generators of direct 
ting current for use in diagnosis and therapy 


Ultraviolet Radiation of the Flood 
Therapeutic claims are made for the irradiation of blood. 
In the opinion of the Council, a device for irradiating the 
blood does not accomplish anything therapeutically which 
cannot be achieved by a simpler means. 
Council Consultants 


American Health Resorts—At the annual meeting of the 


the Board of Trustees. 
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Artificial Limbs— 
group of consultants and study the new prosthetic devices 
which have been placed on the market during and follow- 
ing World War II. The Council voted to prepare an article 
for publication on the subject. 

Audiometers and Hearing Aids—The article “Tentative 
Standard Procedure for Evaluating the Percentage Loss 
of Hearing in Medicolegal Cases” has been published. 
The revised audiogram chart is ready for distribution. 
Twenty-six hearing aids were submitted 


reports on them are not com 

Clinical 7 This group of consultants is going 
forward with investigations of the problems of clinical 
thermometry, which involve more than the mere determina- 
tion of the accuracy of clinical thermometers. The Council 
desires further information on various factors involving 
‘the use of the thermometers, as for example, the observa- 
tional accuracy of a trained nurse, the accuracy expected 
by a physician, the manner in which the thermometers are 
used and the reliance which the physician is accustomed to 
place on the temperature readings. 

Contraceptive Devices—Six devices were submitted during 
the year; one investigation was completed, and the report 
of acceptance appeared in Tus 8 The - 
are still under consideration. “Requirements for 
Acceptability of Contraceptive — 2. were revised and 
referred to consultants for action. 

Education—The consultants noted with satisfaction that 
the American Board of Physical Medicine held its first 
examination for diplomates. Special study was focused on 
the training course for physical therapists. The Council has 
cooperated with the Council on Medical Education and 
Hospitals with regard to this problem and has maintained 
cordial relations with the American Congress of Physical 
Medicine. 

Electrocardiographs—“Minimum Requirements for 
able Electrocardiographs” was published. Three 
ments were submitted but — ol the investigations ie 
the consultants has been completed. 


Electroencephalographs—A mimeographed copy of the 
“Minimum Requirements for of Electroence- 
is being, considered by the 


Therapy—This group of consultants has con- 
he problems pertaining to occupational 


Ophthalmic Devices—The article “Orthoptics—Secont 
Paper” was published. At the annual meeting of the Coun- 
cil, it was decided that the consultant group was too lar 
to work efficiently. The members were asked to aid in 
selection of a new group of consultants. 


Respirators—The article “Tentative Requirements for Ac- 
of of the was considered 
and published. Four respirators have been considered on 
the advice of the consultants; one was accepted. 


Roentgen Rays and Radium and the tedical Aspects of 
Atomic Energy—The medical profession, through the advice 
of this group of consultants, is being informed about the 
medical aspects of radioactive isotopes. Ointments con- 
taining radon were under discussion by the Council, but 
the evidence for their therapeutic value does not appear to 


preparations. 

The Council office has prepared a number of exhibits 
for loan J. state medical associations and scientific sessions 
of allied professions. The exhibit on “Medical Aspects 
of Atomic Energy” was particularly interesting to the 
members of the medical profession at large. Other ex- 
—— have been prepared such as the 2 of 

and audiometers, artificial respiration and 

of physical medicine. 


The Council voted to reorganize its 


— 
Three audiometers were considered, but the consultants 
‘ 
1e 
E 
the profession informed. The pamphlet, “Glossary of 
Terms Used in Discussions of Atomic and Nuclear Phe- 
nomena,’ has been most popular, and a copy of it may 
be had for the asking. 

respiration has been 
financed through the year by a special grant awarded by Arr. 
the Board of Trustees. Many controversial aspects of arti- slaned its inter 
ficial respiration as it applies to manual or mechanical 
methods have been clarified. Cordial cooperation with the berapy and has so advised the Council. 
American National Red Cross has resulted in careful and 
fruitful study of the problem. 

P roducts Considered 

- Three sunlamps, one professional untraviolet lamp and 
one ultraviolet disinfecting lamp were considered by the 
55 
Council that there is no necessity for multiplicity of current 
combinations in an apparatus, since the evidence submitted 
in = — ed to appom 
on American Health Resorts. Prior to that time, questions 
on this subject were considered by a committee appointed 
directly by 
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Council on Foods and Nutrition 


One of its original functions, the review of 
‘advertising for accuracy of statements, consti- 
tuted a major service of the Council on Foods and 
Nutrition to the profession in 1947. While it is 
obvious that the present quality of food adver- 
tising is vastly superior to that of a generation 
ago, it remains a very important duty of the 
Council to examine advertising claims in order to 
insure accuracy and to encourage continued general 
improvement. All advertisements for Council- 
accepted products are reviewed by the Council, 
and ell other food advertising accepted by pub- 
lications of the American Medical Association 
is passed on by the Advertising Committee, of 
which a representative of the Council is a member. 
Thus in 1947, as in the year of its organization, 
the Council continued to serve the members of the 
medical profession by weeding out unacceptable 
advertising copy and by the encouragement of 

who produce accurate informative copy. 


New Products Accepted. 


In 1947 the number of new products accepted 
by the Council, including vitamin D milks, was 
one hundred and thirty-eight as compared with 
ninety in 1946. The number of pieces of general 
education copy accepted by the Council was more 
than twice that of the preceding year. 


Vitamin D Milk Program 

The Council's vitamin D milk ram has 
completely reviewed. On Jan. 1548 Council 
accepted vitamin D milks, all forms, numbered 
seven hundred and twenty-eight. A report was 
prepared concerning two of the major objectives 
of this program, namely, the encouragement of the 
wider use of vitamin D milk as a public health 
measure and the assurance of physicians and 
parents that es far as possible Council-accepted 
vitamin D milk regularly contains the number of 
units of vitamin D indicated on the container. 
Mimeographed copies of this report are available 
on request. 


Council-accepted vitamin D bottled milks are 
sold in nearly every state, and it may be assumed 
that in practically all communities in the United 
States two or more brands of Cotncil-accepted 
vitamin D evaporated milk or powdered milk are 
available. 


The Council accepted two hundred and eleven, 
different brands of evaporated milk to each of 
which is added 25 U.S.P. units of vitamin D per 
ounce. This is equivalent to 400 U.S.P. units per 
reco..stituted quart. 

Can the vitamin D potency of Council-accepted 
vitamin D milk be relied on to contain 400 U.S.P. 
units of vitamin D per quart or per reconstituted 
quart in the case of evaporated or powdered milk? 
This is @ question of immediate interest to both 
medical practitioners and public health officers. 
who are concerned with the nutritional state of 
population groups. The recent survey by the 
Council indicated a total of less than 4 per cent 
of assays indicating fewer than 400 units of 
vitamin D per quart of bottled milk. Most of the 
unsatisfactory assays irdicated only slightly 
fewer than 400 units per quart, while infrequently 
d report indicated tha: no vitamin D had been 
„led. These data have significance, because 
assays are done on surprise specimens of milk 
taken without the dairfman’s previous knowledge. 
It is believed that the vitamin D potency of 
Council-accepted vitemin D evaporated milk is 
consistently reliable. 
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When control of vitamin D potency in fortified 
milk is taken over by state or municipal health 
offices it is believed that the experience of the 
Council in voluntary control will be valuable. 


Reexamination Of Accepted Products 


The work of reexamining products which have 
been accepted for periods of more than two years: 
is an essential continuing function of the Council 
in order to assure the physician, who relies on 
Council acceptance, that products once accepted 
will continue to be acceptable. This work pro- 
ceeded at an accelerated pace in 1947. All the 
brands of iodized salt previously accepted by the 
Council were reexemined or ere in the process of 
reexamination. Some of the foods used in infant 
feeding were also reexamined. It is hoped that 
amy work may proceed abd an even faster pace in 


Potential Areas of Usefulness 


The scope of the Council is such that within its 
purview come the special surpose foods and a few 
of the general purpose foods. The repidity with 
which the knowledge of foods, nutrition and food. 
technology is advancing indicates that the Council 
should increase the range of its usefulness and 
present reports to the profession on the nutritive 
merits of specific foods for which new methods of 
manufacture have been developed. 


The effect on human subjects of the newer 
insecticides, fungicides, weed killers and other 
chemical substances which farmers ere beginnin 
to use must be viewed with a criticel eye, a 
appropriate warnings must be passed on to phy- 
Sicians. Some of these substances adhere to t 
surface of the plant or may be incorporated in 
growing plant tissues, thus offering potential 
sources of injury to consumers of foods con- 
taminated by such substances. 

Appropriate also would be « review by the 
founcil of some of the multitude of chemical 
substances which are annually being urged on t 
bakers of the country for the purpose of extend- 
ing their shortening, making larger and softer 
loaves of bread and delaying stealing and of many 
other agents intended to make processed foods 
appear more appetizing. The extent to which some 
of these substances have been investigated to 
rule out possible toxic effects is now only 
partially known. Active participation of the 
Council in consideration of these matters could 
assist the medicel profession in the early identi- 
fication and elimination of potential mass poison- 
ings of greater or lesser severity. 

Although there may be little reason for concern 
at this time, the contamination of foods with the 
products of nuclear fission is a subject which 
must not be overlooked as a potential eres of 
Council activity. A large contribution to the 
University of Chicago's research project in 


‘nuclear physics by one of the large food man- 


ufacturers is an indication that at least some 
members of the industry are concerned with the 
potentialities of research in this field. 


In the recent past physicians have been largely 
concerned with mineral and vitamin deficiencies 
in the diet. This interest will undoubtedly con- 
tinue, and the concern of the Council in this. 
field should expand in proportion. 


The vast new field of study of the interre- 
lationships between nutrients offers an intriguing 
and useful field of endeavor. Increasing — ne 
in this field will assist in improved technics 
of individual and mass feeding. At the same time 
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that advances are being made in the field of 
nutrition, must not be lost by fai lure to 
watch carefully for potentially toxic substances 
which may be incorporated in foods because of 
ignorance and cerelessness. 


Nutrition Education 


The new edition of the Handbook of Nutrition 
is nearing completion and should be ready for the 
printers by July 1948. Those portions which ere 
of particular interest to the medicel practitioner 
‘are being printed first in THE JOURNAL OF THE 


AMERICAN MEDICAL ASSOCIATION. 


The study of nutrition teaching methods . 
schools of medicine has 2 continued b 
committee of the Council report,oa the pi ot 
study is anticipated in 1 1348. 


Assistance was given to the Bureau of Health 
Education in the production of a series of tran- 
scribed educationel radio broadcasts on various 

hases of the subject of foods end nutrition. 

irteen platters have been prepared for the 
series, each representing the discussion of an 
assigned subject by an expert. 

As previously mentioned, the Council has sterted 
the publication in THE JOURNAL of individual 
chapters of the Handbook of Nutrition. The Council 
has also published reports and has assisted in 
the preparation of a considerable number of 
articles on nutrition. Assistance has also been 
given in the preparation of reports on educational 
motion pictures having to do with nutrition. The 
Council office has cooperated with the work of 
other depertments at the headquarters of the 
Association and has in return been helped by them. 


Public Relations 


Good public relations rest squerely on work 
well done and services 1 — This premise 
has guided the efforts of the Council Office, and 
until a better basis is offered it will continue 
to be the chief motivating factor in the Council's 
ectivity. 


Council Meetings 


During the year the Council met twice at Associ- 
ation headquarters. Some of the items of general 
interest taken up at those pe were: nitrogen 
trichloride-treated (“agenized”) flour; flour 
and bread enrichment; fortification of milk with 
vitemin A; the relative clinical effectiveness of 
vitemins end D,: fortification of skis silk 
with vitemins A — D; criteria for establisiring 
evidence of the clinical effectiveness of protein 

—— the use of vitamins in industry, and 
seit. 


Inferest in the health and welfare of industrial workers 
remains at exceptionally high peacetime levels as expressed 
in current activity in the government, in business manage- 
ment, in labor and in the medieal and allied professions. 


Public Relations 


Taternational Industrial Health—The first postwar Interna- 
tional Industrial Health Congress will take place in London 
in the late summer of 1948. Steps have been taken to assure 


represen 
terest in industrial health practices in the United States. 
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tempted to improve the health of workers through profes- 

sional education, organization and cooperation. 
Governmental Industrial Hygicnc—Government support of 

industrial hygiene probably rr at the highest levels yet 


of laboratory investiga- 
tions on an expanding and intensified basis and the develop- 
ment of a program of assistance to educational institutiona 
for the training of essential industrial health personnel 
Health Service for Federal Employees—Public Law 658 —— 
vides that government employees receive emergency treas- 
ment of on-the-job illness, preemployment and periodic 
health. examinations, health counsel, referral to private 
physicians and dentists and a generaP program of preven- 
tive medicine. Surveys of health needs and available facili- 
ties have recently been completed in Denver, Kansas 


example, in Chicago thirty-two federal agencies employ 
persons. The contemplated occupational health pro- 
gram will require thirteen physicians, six dentists, two or 
one principal health center, two subsidiary cen 

eighteen departmental health units. The total aaa 
employees .who may be affected by this law is indeterminate 
but may range from 2,500,000 to 1.7 
Union - SponsoredHealth and ph. 


sought from all quarters having legitimate interest, particu- 

larly from government agencies, representatives of — 
societies, health departments, voluntary medical service and 
hospitalization organizations and insurance com 


and placed under the best available care. 


During the past months representatives from almost all Afanagement Groups—The Chamber of Commerce of the 
and Latin American countries and from China, United States has discontinued its Health * 1— 


India and Australia have visited outstancing 


in one of the subcommittees of 


which dealt with 


253.3 
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this country. -An these visitors have been greatly interested 
in the activities of the Council on Industrial Health and the 
ways ia which an independent medical nization has at- 
— — 
in many industrial states. The Division of Industrial 
Hygiene in the U. S. Public Health Service is receiving 
excellent financial backing, which in turn is reflected in en- 
panding field services, greater help to industrial hygiene 
and Chicago by the U. S. Public Health Service as required 
under this legislation. In each instance the investigation has 
been conducted after consultation with officers and appro- 
priate committees of affected medical societies, who have 
been informed about the objectives of the program, the 
methods of survey and the final recommendations. For 
E 
matized by the Welfare and Retirement Fund of the United 
Mine Workers of America. Actual and impending medical 
and hospitalization activities sponsored by unions or jointly 
supported and administered by labor and management will 
reach a substantial segment of the industrial population. 
Both the Council on Industrial Health and the Council on 
Po Medical Service have been keenly aware of these develop- 
ments and their potential effect on med'cal services and 
relations. 
The Welfare and Retirement Fund of the United Mine 
Workers continues to attract major interest because of the 
nature of financial support and the steps which have been 
taken to implement it. The appointment of a medical direc- 
tor, the selection of a Medical Advisory Board and the 
creation of a Health Services Division in the fund are suc- 
cessive steps already completed. The chairman and secre- 
tary of the Council on Industrial Health are both members 
of the Medical Advisory Board. The Health Services Divi- 
sion consists of physicians, dentists, nurses, statisticians and 
administrators. The main inspiration for activities largely 
Council on Industrial Health springs from the famous Boone report, although separate 
and intensive studies have been made of individual union 
districts as a means for setting up pilot operations. The 
general intention has been to build on existing facilities and 
to improve rather than to replace them. Advice has been 
sidera attention pai O re n on Guring 
period of negotiation between labor and the mine operators 
presentation Association. regarding activation of the fund. A number of badly neg- 


demonstrated reliability in promotion and extension of good 

and dependable industrial health programs, every effort will 

be made to maintain satisfactory liaison. 

Small Plant Programs—There are at present a dozen in- 

teresting experiments designed to bring to small industry 
ind of industrial health services which 


5 


2 
4 


accomplishment. 


be taken off the bargain counter and that, given proper com- 
and attractive in industrial medicine as 
National Emergency Medical Service—Because of unsatis- 


factory experience in World War Il regarding effective use 
of industrial physicians, nurses and i professi 


Medical Service. Steps have been taken to bring 


medicine is taught to undergraduates and 
able for postgraduate training. In general the results of 
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the survey 
Residency A Regu 
and fellowships in occupati were 


position 


been prepared and sent to industries likely to be in 
training and experience residency 
Certain elements in the 


to preserve important contacts 
ference Committee, the Council has requested permission of 
the Board of Trustees to set up its own group of 

on workmen’s compensation. In this way rela- 
tions can be maintained with the legal, administrative, i 
ance and technical groups interested in workmen's compen- 


Rehabilitation 


medical profession 
at the Annual Congress on Industrial Health and at regional 
conferences. Contact has been maintained along similar 
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health. A series of conferences has recently taken place 

Between officers of that organization and the American residencies 

Medical Association to see how health activity might be approved by 

improved through proper working relations, especially in The Cow on Medical Education and Mospitals and the 

local communities. Since local chambers of commerce have House of Delegates at the Annual Session in Atlantic City, 
N. J., in June 1947. Since that time application forms have 
need 
clarification, and additional conferences will be held from 
time to time to make essential adjustments. 
an effort has been made to collect all available information 
about existing facilities for research on industrial health 
and likely sources of financial and technical support. Inves- 
tigations in industrial toxicology, industrial physiology and 
psychology, administrative methods and human engineering 
are expanding in number and importance. They occupy a 
b government agencies and universities, as well as the 
relationship is involved. industries themselves. There is great need for coordinating 
i Health is strongly 
Professional Rel ations this kind, assuming 
Field Activities—As usual, field. services have been mainly in the National Re- 
pointed at improving the effectiveness of committees on that that organiza- 
industrial health DE rr the headquarters 

There is still great variation in levels o acts as a general 

Many are doing excellent work, others are not. Regional kind as well as for 

conferences have ‘been held, generally in conjunction with 

the Council on Medical Service. These regional meetings are being made by 

have been attended by physicians, industrialists, labor lead- the Council on In- 

ers and others as a means of stimulating interest in indaa- D rr 

trial health at community levels. of atomic energy in medicine and industry. The safe pro- 

Salaries of Industrial Physicians—Lack of adequate remun- duction of this kind of energy, whether in the manufacture 

eration is regarded as one of the serious obstacles to attract - of radioactive isotopes or the ultimate successful develop- 

137 wng able and talented physicians into industrial health work. ment of nuclear fission as a source of usable power in man- 

48 A study of salaries paid industrial physicians is now under ufacturing and transportation is on all counts the greatest 
way with the assistance of the Bureau of Medical Economic single industrial health consideration at present. 

Research. The Council feels that industrial medicine should Aluminum i Pnueumoconiosis—The joint investigation of 
aluminum in the prevention and treatment of silicosis is 
being continued by the Council on Pharmacy and Chemistry 
and the Council on Industrial Health. ‘A final report will 
appear shortly, descriptive of the kind of controlled experi- 
mentation necessary to determine the usefulness of this 

groupe, and — warfare depends on — Compensation 

believed ective liaison should exist between t ional ference Commi orkmet’s Com- 

Council on Industrial Health and the Council on National 52 mentioned pte reports — the 
Council has been dissolved and its essential activities trans- 
ferred to committees in the International Association of 

C il on Industrial Health are collaborating with the Industrial Accident Boards and Commissions. Meanwhile, 

Editorial Board of Occupational Medicine in the preparation 

of general news and comments, book reviews, abstracts of 

current medical literature and the acquisition of original 

articles. It is also planned to develop an editorial program 

reflecting medical relations in industry. 

Eighth Annual Congress on Industrial Health—The eighth sation. 

Annual Congress on Industrial Health was held in Cleveland 

in January 1948, just preceding the scientific program of a . 

the Interim Session of the American Medical Association. The Council has retained its contact with official agencies 

The hope that in this way more general practitioners would concerned with rehabilitation. It has worked closely with 

be attracted to the Industrial Health Congress was not the Federal Office of Vocational Rehabilitation, and the 

realised. In other ways the meeting was successful, par- program of the agency has been brought to the attention 
ticularly the annual dinner which was attended by the entire 

membership of the House of Delegates and the officers of 

the Association. 

ines with rehabilitation service of the Veterans Adami 
Scientific Development and Education istration. Members of the Council serve in advisory capac- 
Survey of Industrial Medical Education—Nearly all medical ities to both these groups. The gap between effective 
schools in important industrial areas have been visited dur- rehabilitation and the institution of definitive treatment of 
ing the past year to determine the extent to which industrial industrial accidents is a matter of great concern both to 
compensation and to rehabilitation workers. The Council 
has under consideration an educational program which will | 


Council On Netionel Emergency Medical Service 


The House of Delegates of the American Medical 
Association at its Annuel Session in June 1947 
recommended to the Board of Trustees the creation 
of a standing committee of the Board to be known as 
the Council on National Emergency Medical Service. 
The Board of Trustees took the necessary action at 
ite meeting on Sept. 4, 2 to create this stend- 
ing committee, and the following physicians were 
appointed to membership: 


f. 

HAROLD C. Wer, Liacole, Neb. 
STAFFORD L. 


y Medical Service held ite organization 
at tien headquarters „II. 
; Organi zation 

The Council is to ect es a committee of the whole 
Caving | semiannual meetings to be held dur- 
ing ret week in November and the first week 
in April. The Chairman is empowered to call special 
meetings if and when required. Between semiannual 
meet the executive committee is to act in be- 
half of and for the Council, holding such meetings 
as may be required. The executive committee is con- 

of the Chairmen, the Secretary, the ex of- 
icio members and one other meaber appointed by the 
Chairman for a period of one year. 

The following subcommittees for the purpose of 
study of specific problems have been appointed by 
the irman; (1) Allied Health ies; (2) Pro- 
fessional and Lay Education on ciel Weapons; 


(3) Nationel Disaster Relief; (4) American Medical 
Association Directory Service for Emergency Use; 
(S$) Regional and State Subcouncils, and (6) Scien- 
tific übit. 

The Council, with the sanction of the Board of 
Trustees, plans to meet with and to consult with 
the various agencies of the National Military 
Establishment as well as such other agencies, 
organizations persons as may be interested in 
national defense. 


Consultants 


The Sebjoving physicians have been appointed to 
serve as Consultants to the Council: Dr. James E. 
Paullin; Dr. Hugh J. Morgan; Dr. Hans H. F. Reese, 
and Dr. George M. Lyon. 
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Purpose 


The of the Council on National Emergency 
Medical Service is conceived: to be the development 
of proper, logical and timely edvice for presente- 
tion to the Board of Trustees of the American Medi- 
cal Association with reference to the medical and 
associated problems involved in the mobilization of. 
the nation’s armed forces, industry, agriculture 
and civilian population in time of a national emer- 
gency. It is necessary, therefore, to aake a con- 
tinuous, planned and coordinated s of the nua- 
erous lems associated with the lization of 
the nation’s manpower, resources and materials, 
and to maintein direct and continuous contect’ 
with other civilian and governmental edi 
cal and allied organizations and agencies as well 
es with those ies and organisations involved 


or responsible for the p atien of 
the national defense in its broadest tera. 
Scope 


An outline of the scope of the Council on Nation- 
al Emergency Medical Service follows: 


. 1 r 


(a) Areed Forces: 


leaning 
isetion of i — 
(b) Civilian Popeletica: 


(1) Generel eel health core of etbes 
od ot i oa 
col and health probleas ie 
{3 — ies. 
reseerc epeciel grouse 
(4) Pl 1 eduction, steckpil 
ef ‘etal — 
es 


2. es ead joint plessing with allied 
heelth : ies 


wedicel ead 

1, facilities 
end eateria!l reqs at of tesel 
cose y 


J. Disti best ies of 
all-out aetioas 


Plea for ast iesel disaster relief progres 


beeterielegie warfare, cbesi cel warfare, ete.) 


6. Coordination with councils, committees end 22 
of the Asericen Medical Association for p 
unified ection in tise of national esergeacy 


Public Relations: 


All planned publicity and policy releases of the 
Council are e led through the office of the 
Secretary and General Manager of the Association. 


1 and allied personnel is cs 
ewergeacy 


Activities 


On Jan. 6 and 7, 1948, the executive committee of 
the Council held conferences in Washington, D. C., 
with the Secretary of Defense, the Chairman of the 
National Security Resources Board, the Secretary 
of the Navy and the Secretary of the Air Forces. 

In response to invitations by the Council, 4 ; 
sentatives of the Departments of the Army, Navy 
end Air Force and of the Office of Selective Ser- 
vice — gee in the reguler autumn meeting of 
the neil held at Association headquarters 
Dec. II. 1947. 
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emphasize the need for far better integration of convalescent 1 
care and rehabilitation beginning as promptly as possible 
after the occurrence of an accident and continuing through 
the successive steps toward job restoration. 
In 1945 Congress by joint resolution set aside the first 
week in October as National Employ the Physically Handi- 
capped Week. Since then the President has appointed a 
committee to promote observance of this week. This com- 
mittee is now sponsoring legislation which will make avail- 
able $250,000 annually to be expended by the Secretary of 
Labor to promote the employment of handicapped persons 
and the work of the President's committee. There is serious 
concern that this amount of money will create an agency 
within the Labor Department that will duplicate services 
already available in the Federal Security Agency and the 
Veterans Administration. The Council is greatly interested 
in this proposal and will keep closely in touch with develop- 
ments. 
Dr. JAMES C. SARGENT, Cheireen. 
Dr. RICHARD L. MEILING, Columbus, Ohio, Secretery. 
Dr. WINQGHELL McK. CRAIG, Rochester, Mina. 
Or 
5 E 
After severel informal meetings of the Chairman, 
Secretary end others, the Council on Netional Emer- 
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The Subcommittee on Allied Health Agencies stimu- 
lated a survey of the medical colleges of the 
United States on the part of the Association of 
American Medical Colleges and the Council on Medi- 
cal Education and Hospitals to evaluate the various 
— — for increasing the enrolment of medical 
s ts in time of peace and in time of emergency. 

The Subcommittee on Professional and Lay Educa- 
tion on Special Weapons proposed to the Atomic 
Energy Commission to the Secretary of Defense 
the training by observation of a select group of 
physicians chosen from metropolitan strategic 
erees in the medical aspects of the use of atomic 


The Subcommittee on National Disaster Relief con- 
ducted a poll of the governors of the forty-eight 
states and of the territories with regard to the 
present status of the state disaster service in 
each state. At the same time the tive state 
medical associations were advised of the action 


The executive committee of the Council has pre- 
14 — to a request of the Committee on 

vilien Componente, Office of the Secretary of 
Defense, for “the views of the American Medical 
Asse iet ien on the 2 of the organization and 
1 of the civilian components of the Aray, 
Na vy Air Force.” 


Spring Semiannual Meeting 
The reguler 71 meeting of the 
Council was held in Chicago April 5 and 6, 1948. 
This meeting, falling as it did at a time of great 
public and professional concern over the deterior- 
ating international situation, was of great —— 
tence, and many of the general officers, members 
of the Board of Trustees and directors of Councils 
end Bureaus of the Association participated. 
sentatives also were invited and appeared from 
thirteen national allied medical and health organi- 
tat ions. 
The meet was devoted to three half-day genes 
discussions followed by a finel half-day bus 
session, which was open to and was attended by 6 
lerge number of the state associations’ represen- 
tetives. There were panel discussions on medical 
aspects of special weapons warfare; civilian medi- 
cel, health and sanitary problems in a national 
emergency and the programs of governmental and 
civilian agencies to meet them, and medical, health 
and sanitary problems of the military esteblish- 
ment in the event of a national emergency. The 
nels were participated in by members of the 
Council and representatives of the Veterans Ad- 
ministration, the Natienal Acadeny of Sciences,’ 
the Society of Medical Consultants of World Wer II, 
the American National Red Cross, the National 
Security Resources Board, the Departments of the 
Army, Navy end Air Force, the U.S. Public Health 
Service and the Office of 


The proposed program of the Office of Selective 
Service Records, outlined before the Council, 
includes plans to revive the medical examination 
of inductees at draft board level such as pre- 
vai led throughout World Wer II. Since this progres 
is intended to prevail under peacetime operation 
of the proposed Universal Milatary Training lew 
and fails to carry a provision for remuneration to 
physicians who serve the local examining boards, 
the Council believes that there should be a deter- 
mination of the policy of the American Medical 
Association on the question of remuneration for 
medical examinations at Draft Board level. 

In the course of the semiannual meeting an in- 
formal conference was held with representatives 
from the thirteen national medical and health or- 


Selective Service de- 
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ganizations that hed been invited to participate. 
Much discussion centered about the many phases of 
national defense of common interest to these or- 
ganizations and about the need for cooperative 
planning and joint action. The council favors the 
establishment of a liaison agency for joint nation- 
el defense planning by and between the American 
Medical Association and the Advisory Board for 
Medical Specialties, American College of Physi- 
cians, American College of Surgeons, Americen 
Dental Association, American Hospitel Association, 
Catholic Hospital Association, American Protestant 
Hospital Association, American Nurses Association, 
American Pharraceutical Association, American 

lic Health Association, American Veterinary Medi- 
cal Association and Association of American Medi- 
cal Colleges. 

The National Security Act of 1947 was enacted 
shortly after the House of Delegates approved the 
creation of the Council on National Emer Medi- 
cal Service in June 1947. The act provides for the 
establishment of a National Security Resources 
Board to consist of certain stipulated cabinet 
members together with heads of federal departments 
and agencies to be added at the option of the 
President, the board to be charged with the mission 
of advising the President regarding the coordina- 
tion of military, industrial and civilian mobi- 
lization. The Departments of the Army, Navy and Air 
Force have suggested the establishment of a Na- 
tional Emergency Medical Board as an agency of the 
National Security Resources Board to include r 
sentation from the American Medical Association; 
the Council on National Emergency Medical Service 
urges that all possible effort be expended by the 
Association, including the immediate enlistment of 
the efforts of other medical and health organiza- 
tions, to the end that such a National Emergency 
Medical Agency be appointed within the structure 
of the National Security Resources Board. 

The Council was informed at its meeting in April 
that the director of the Civil Defense Sector of 
the Office of the Secretary of Defense will in the 
immediate future appoint a medical advisor and 
desires that this advisor be provided with both 
military and civilian medical consultants, one of 
whom would represent the American Medical Associa- 
tion. The Council recommends that early considera- 
tion be given to the selection of an appropriate 
representative. 

A bill dated April 3, 1948 to provide for the 
common defense by increasing the st h of the 
armed forces of the United States and for e uni- 
versel militery training program is at present 
before the Senate Committee on Armed Services. In 
making special provision for the drafting of physi- 
cians up to the age of 45 years this bill, in the 
opinion of the Council, proposes a type of legis- 
lation that is on its face highly discriminatory 


‘and coercive if not actually unconstitutional. 


The Council believes that the recent wartime re- 
quirements of medical military personnel were met 
promptly and more t adequately by the patriotic 
res e of the members of the medical profession 
without the necessity of any such es legis- 
lation and that the experience of the recent war 
years served to bring into sharp focus the great 

ger that would lie in investing in the military 
establishment, rather than in a proper civilien 
board, the important functions of determining the 
relative needs of the military establishment and 
the civilian population and of distributing the 
limited medical manpower of the nation to meet 
those needs in time of war or the threat of war. 
It is therefore the considered opinion of the Coun- 
cil on National Emergency Medical Service that 
immediate action should be taken committing the 
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American Medical Association in opposition to Title 
I Sec. 105 (0) of the proposed bill, and that all 
possible effort should be expended, including the 
immediate enlisting of the efforts of the American 
Dental Association and all other organizations 
vitally interested in the nation’s health, to ex- 
punge such discriminatory elements from this or 
any other proposed legislation relating to the 
drafting of the medical manpower of the nation 
for military purposes. 

Through its conferences and deliberations, the 
Council on National Emergency Medical Service has 
arrived at certain conclusions which it believes 
might be accepted as basic principles to govern 
the American Medical Association and all who repre- 
sent it in the medical, health and sanitary aspects 
of national defense and the expansion of the mili- 
tary establishment under the threat of a national 
emergency. These principles are: 


1, The medical manpower of the United Stetes is « 
ree vitel te the life of every 7. women end chil 
‘am the nation. It is @ resource fixed in quantity be 
the possibility of repid expansion. 

The services of physiciens aust be carefully conserved 
and judiciously elloceted in time of war to insure de- 
quate medicel, health end seniteary care for all Ameri- 
cans, whether in or out of uni fore. 

2. An extremely broed and painstaking survey of the 
wade of medical saenpover within the ailitery estab- 
lisheent during World Ver II revealed substantial over- 
procuresent of civilien physiciens by the silitery 
esteblisheent. Call-up to duty long in advance of need 
the aedicel overstel of wnits, prolonged periods of 
complete inectivity in pooling end inordinete delay 
im seperation from service ere wasteful of sedicel talent 
end con be greatly sinisized by iaproved logistics, by 
eit end other repid trensport ead by sore fivid inter- 
cheage of wedicel officer personne] between branches o 
the service. Protrected wilitery indoctrinetion end 
essigneents to strictly nonsediceal duty should be con- 
pletely elisineted. 

a stentiel reduction in the sedicel personnel require- 
ments of the ermed forces over thet eaployed in deri 
War II can be accoapl ished acel health ead seni- 
tery cere of the services ectually improved by better 
of the sedice] teleats of medicel officers. 

J. Great wastage of sedicel telent is involved is 
Golices ing the physicel exeminetion of inductees et 
the draft board end recruiting ceaters end egein ina 
reception centers. 

A single physicel exeminetion of recruits end inductees 
should node to suffice. 

4. In the light of the experience of those countries 
suffering the effects of serious bebt coring Oe lest 
wer end giving heed to the threat of the etoe the 
need of planning edequately for the sedicel health end 
senitery care of the civilien populetion owes ter 
of first magnitude since the very life of the set ies aay 


ange on it. 

It would be completely unsafe end e serious threat to 
our netionel wer effort to lower seedlessly the ratio of 
. to civil populetion enything like the 1 to 

retio reeched during the recent wer. 

3. The of requires loag, unbroken 
yeers of instruction treining. 10 
Gteduetion of the usuel cless of new ese could 
aot sllowed to pess @ yeer or two without seriously 
threatening the netione! for e generetion. 

cielly as this true if war is to deplete the renks 
of the profession. 

The deferment of properly selected and duty registered 
premedical end el students together with « steff of 
essential teachers is I to the future 
health of the ast ien. The same holds true for scientists 

im importent eedicel and sllied research. 
The present civilien sedicel e ent procuresent 
rams of the several of the wilitery estab. 
isheeht ere highly competitive, closely confined to 
ereas of medical teaching ond research and coapletely 
lated to one enother of to the need for deferment 

Toe liter duty of the personnel they seek to enlist. 

There is great need for interservice coordination in 
the procurement of reserve wedical officers and for 
evoiding recruitweent emong essential teaching and 
research personnel. 

7. Im the event of war or the threat of war requiring 
medical personne! in nuebers beyond those voluntarily 
enlisting, whatever the progres of procurement of eddi- 
tional physicians may be, thet program should in ell 

sirness take into account the obligation that students, 
ferred and taught et public expense during the recent 
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war years, heave to their government end it should 
tanto account the secrifices already made those physi- 
cians who served during the recent war. 

Except as „ infirmity or absolute irrepleceability 
may forbid, the call to militery duty showld be in the 
fel levies order of priority: 

(a) Those recent graduates who were enrolled in 
A. S. T. P. of V-12 programs eho have not completed their 
obligated tours of duty as medical officers and all 
others who were deferred by Selective Service to con- 
tinue their medical education; (6) other physicians sho 

d not serve in World War II, and (e those physicians 
who served the least in World War 11. 


8. During the recent war many physicians were required 
to spend four, five and six years of their lives sep- 
erated from their families and completely dislocated 
from their prectice. At the seme time wany able bodied 
physiciens without important reason to be excused from 
service remained at te reap the rich hervest of 
an expended prectice. . 


In the event of war or threstese l war requiring the 
procurement by the Military Establishment of medical 
officers from civilien life, provision should be rade 
for their replacement after a reasonable tour of ective 
duty by others from civilian life. 

v. Within the limits of adwinistrative possibil- 
ities, civilien physiciens drawn into the Militery 
Establishment showld be rotated between combat end reer 
areas in on equitable manner. 


Bureau of Health Education 
The year 1947 was anticipated as a postwar year wher 
many of the difficulties due to war might reasonably be 


‘expected to have been overcome. Actually it was one of the 


most difficult years the Bureau of Health Education 
has experienced. 


Personne] 

The greatest difficulty experienced during the year was 
the personnel problem. To fill the vacancies which occurred 
during 1947 it was necessary to obtain twenty-four new 
employees, of whom sixteen left during the year. In addi- 
tion to a ruinous turnover, which implies frequent and pro- 
longed vacancies and much loss of time training new em- 
ployees, it was necessary to replace one full time man with 
two college boys, each working half time. All this has 
greatly handicapped the work of the Bureau and thrown 
a severe burden on the steady and reliable em 

The Director of the Bureau was the recipient of the 1947 


Elisabeth Severance Prentiss Award for Outstanding 
Achievements in Health Education, given annually by the 
Cleveland Health Museum. The award was presented at 
the annual civic luncheon of the Museum at Cleve 

Nov. 17, 1947. The award consists of a bronze plaque and 
a certificate. The presentation and response were broadcast 
2 nationwide network of the Mutual Broadcasting 


Bureau Publications 
The Bureau reviewed twenty-four books for THE JOURNAL 


and twenty-one for Hygeta.and prepared thirty-two other 
contributions toTHE JOURNAL in the form of editorials, radio 
announcements, articles and news items, as well as seventy- 


four for yge it asuch as manuscripts, questions and answers, 
items for Mothers’ Column and for Teachers’ Helps. Eight 
news items were submitted for the Secretary's letter. 

The Bureau originated forty-two articles which were pub- 


lished in periodicals other than those of the American 
Medical Association. Advice and consultation on manu- 
scripts wis furnished five organizatoins. 


— in radio and was notable for a 
icy. 

Network Programs—In addition to the usual network 
broadcasts on the National Broadcasting Company, the As- 
sociation provided for two additional network programs, one 
on the Mutual Broadcasting System and the other on the 
American Broadcasting Company. The American Broad- 
casting Company negotiations failed, but a program was 
established with Mutual, opening February 17 and continu- 
ig past the end of 1947. 


Radio 
The year 1947 marked the greatest activity of the Asso- 
fundamental change 


— 
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The Mutual Broadcasting System program, “Stephen 
Graham, Family Doctor” was broadcast on Sundays at 
2 p. m. Eastern standard time during most of its run. 
Despite the fact that it was a program of high quality and 
broadcast at a relatively favorable hour, it attracted little 
audience mail and relatively little comment which was re- 
layed back to the office. When the original twenty-six 
weeks ran out, the program was extended another thirteen 
weeks by use of the funds intended for the American Broad- 
casting Company broadcast, which meanwhile had failed to 
materialize. 

The fundamental change in Association policy consisted 
broadcasts of the Association avail- 
Following is the list of 


sponsors: 
1. Automobile dealers or 
2. Oil and gasoline manufacturers, dealers or trade associations. 
3. Furniture manufacturers, dealers or 
General merchandising at. exclusive of foods, drugs 
or cosmetics. 


10. Trade associations, not 1 named, except those having 
to do with food, cosmetics, biological of 


supphes, or 
11. Accident. health, fidelity and other insurance agencies, companies 
or associations. 


The authorization for commercial sponsorship came when 
the National Broadcasting Company series was almost 
finished. The Mutual series was extended thirteen weeks 
by the Association and six additional weeks by Mutual in 
the hope of making a sale. It appears, however, that selling 
the American Medical Association program is not going to 
be simple. The sponsors with a natural interest in the pro- 
gram are excluded for policy reasons, since it seems inad- 
visable to enter into a commercial radio agreement with any 
commercial organization whose products or services mi 
come before any of the Association's scientific councils for 
acceptance, review or criticism. Many of the most desirable 
sponsors, from the point of view of the Association, have 
existing radio contracts which will not soon be terminated. 

Radio Transcriptions—The electrical transcription activity 
now grows without stimulation. The large number of 
casts indicates the interest taken by local agencies in the 

ter service. During 1947 the American Federation of 
usicians announced the termination of musicians’ services 
for recordings as of Dec. 31, 1947. This necessitated the 
making of a series with music in December which normally 
would have been made in 1948. The “Radio Handbook” 
produced in 1946 has had wide distribution and is proving 
exceedingly useful. 

Special Broadcasts—Under the direction of the Bureau of 
Health Education, eight network programs connected with 
the Centennial Celebration of the 9 ——— Medical Asso- 
ciation at Atlantic City, N. J., were broadcast during the 
week June 7 to 14. Great interest was evidenced in the 
Centennial religious observance program broadcast over the 
National Broadcasting Company's network on Sunday, June 
8, by.Msgr. Fulton J. Sheen, Rabbi Joshua Loth Liebman 
and Dr. Ralph C. Hutchison. A reprint containing the three 
sermons was made available by the Bureau of Health Edu- 
cation in response to numerous — The sermons were 
also made available on phonograph records in an album. 
of which twenty sets were distributed in 1947. 

Three radio programs were broadcast by staff members 
of the Bureau in local areas where they attended meetings. 

Special Award—At the seventeenth Institute for Radio in 
Education held at Ohio State University the eleventh 
American Exhibition of Education Radio Programs was 
sponsored. The American Medical Association program, 
“Doctors, Then and Now,” received the first award in its 
classification, Broadcasts by National Agencies. A previous 
Institute awarded a similar honor to the American Medical 


National Broadcasting Company program, “To 
America’s Schools—Y our Health,” in 1938. 
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Television 

This health education activity of the Bureau was contin- 
ued with resumption of program presentation in the late 
fall of 1947. During the summer, a “Television Handbook 
was prepared and issued by the Bureau. In this the possi- 
bilities of television as a medium for health education were 
considered and twenty-cight programs presented by the 
Bureau were summarized. On resumption of this activity, 
weekly presentations were inaugurated in place of the origi- 
nal once-every-two-weeks plan. During 1947 the majority 
of the programs were in the nature of. “spot” news presen- 
tations. Material for these was taken from the weekly clip 
sheet published by the Association. The technic involved 
utilization of an appropriate film background for orientation 
of the viewing audience. In some instances sound films 
were used, while in others special scripts were prepared to 
be read over the silent film. This was given added variety 
— introduction of discussion between the television master 

of ceremonies and a physician to simplify as much as pose 
sible the technical aspects of the medical subject. Included 
among subjects presented in this way were rabies, anthrax, 
cancer, brucellosis, cost of medical care, child health care 
and the plight of the Navajo Indians. 

Hygeia Loan Collections 

A further slight increase in requests for !/ ygeia loan 
collections prepared by the Bureau of Health Education 
was observed. Eighty-seven such collections were sent out 
during the year as compared with eighty-two in the —— 
year. During the year the entire set of loan collec 
dealing — 5 fifty-five different health education — 
was revised and extensively. The trend 44 
from physician utilization of this service was reversed in 
1947. Requests for loan collections came from fifty-eight 
physicians, whereas only thirty-eight physicians employed 
these in 1946. This can be construed as encouraging evi- 
dence that local civic organizations are recognizing more 
fully the importance of the physician as a source of reliable 
health information for the general public. Twenty-one re- 
quests came from lay persons working in the field of health 
education, and eight were received from nurses. The loan 
collections were sent to twenty-five different states and to 


Health and Fitness 

The end of 1947 marks the first full year of operation of 
the Health and Fitness Division within the Bureau of Health 
Education. The establishment of this work as an integral 
part of the functions of the Bureau of Health Education was 
an added step forward in the efforts of the American Medical 
Association to contribute to the promotion of health. 

While the Division has been concerned with health and 
fitness problems of the preschool child, the school child, 
college students and adults, it has become increasingly 
evident that the most productive avenue of approach is to 
be found in working with those groups concerned with 
the health and fitness of the school child. The source file 
which was as one of the first assignments of the 
Consultants, Drs. Dean F. Smiley and Fred V. Hein, has 
continued to grow and develop. Many organizations and 
agencies, including state departments of education and state 
departments of health, are now making it a regular policy 
to send copies of new materials to the Division to replace 
those within the files of the Bureau. 

Correspondence related to problems in the development 
and expansion of health and physical education now comes 
regularly to the Division from nearly all the states. A con- 
siderable portion of the Consultants’ time is required to 
answer such inquiries and to review materials concerned 
with curriculum planning and program development in the 
areas of school health and physical education. 

A series of Suggested Discussion ſopi cs for Teacher 
Aids” to accompany each isme ofHygeiaare prepared. 
‘These materials are being widely utilized in connection 
with the use of Hygete, The Health Magazine, as a source 
aid for health education in the secondary schools. A 
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Life insurance companies or associations. 
Lumber and building supply companies or associations. 
Railroad, aviation, bus, steamship or other transportation asso- 
ciations or companies. 
Book publishers, particularly of medical books. 
Canada. Subjects most in demand were outstanding medical 
advances, cancer, alcohol and tobacco, progress in preven- 
tive medicine and sex education. 
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considerable nunber of films and other sudiovisuel aids influenced. At this level the work is especially fruitful, 
for use in school health and physical edication instruc- since the groups the future parents 


tion are reviewed. 

Legislation relative to school health and physical educa- 
tion was studied and the proper of the Associ- 
ation advised in regard to the nature and content of project- 
ed bills. With the approval of the Board of Trustees, the 
Consultants have participated in the work of many com- 
mittees as members or otherwise. 

A series of thirteen radio transcriptions on health and fit- 
ness under the title, “That Wonderful Feeling,” prepared 


ol the medical society. Three television programs 
on health and physical education were broadcast over sta- 
WBKB during the year. A brochure entitled “Teacher 
Aids” for use in connection with the “Health Heroes” 
series—transcribed radio programs—was prepared. Over 
a thousand copies have been distributed, and the material is 
being used in a comprehensive statewide program in Ten- 


— studies being carried on in various states; (3) to 
define the role of the physician in relation to the health 


ence to pointing up practical ways and means of carrying 
out recommended policies at state and local levels. 

Drs. Smiley and Hein contributed material to the revised 
edition of “Health Education” published by the Joint Com- 
mittee on Health Problems in Education of the National 
Education Association and the American Medical — f 


School Children 
bership on the Joint Committee and elected as ~y 
for the coming year. The report of the Highland 
Conference entitled “Physicians and Schools” is now in 
print. Numerous requests and orders for the printed re- 
port are being received. 


conferences has been developed running through October 
1948. Because of the schedules undertaken and the limited 
time available, some invitations to participate in similar 
meetings have had to be refused. It appears wise at this 
time that the Consultants direct their limited efforts in this 
vast field of health and fitness to those areas where there 
is already organization which will make possible the most 
direct and immediate action. Through school and 


_ Pamph 
Fifty-three new pamphlets were added during the yeas 
to the Bureau's list of publications, ten were com 


Before being py! each pamphlet is evaluated and 


at the University of Illinois were appointed to review this 
popular series of sex education articles. The Bureau then 


pamph 

Art work in the pamphlets was increased, both in 
recommended for reorder and for new pamphlets, and 
typography was modified in accord with modern 


Bureau of Investigation 
During 1947 the Bureau of Investigation continued to 
éunction in a fact-finding capacity and in the dissemination 
persons of information on “patent 

medicines” and quacks, on fads and faddists and on frauds, 
either of a medicinal or a cosmetic nature. Inquiries re- 
garding cosmetics, however, were turned over during the 
latter part of the year to the secretary of the Committee 


from better business bureaus, newspapers and periodicals, 
i tal agencies, students and teach- 
inquired about during 


preparations, 

The compilation of facts on 
augmented to a certain extent by some of these inquiries. 
The Bureau constantly seeks authentic data on new prepara- 
tions, new promotions, new departures from the field of 
ethical practice and new approaches by known charlatans - 
in their appeals to ailing persons. Details of encounters 
with licensing or other regulatory officials on the part of 
such charlatans, which at times may be regarded as local 
news, are always 

Lay persons who believe they have “cures” for seriouc 
ailments frequently write the Bureau. During the year 
many such persons were informed of conditions imposed 
before consideration can be afforded such “cures.” It is. 

i supplies the evidence 


Cooperation With Other Agencies 
During the year there was much cooperative effort in 
the exchange of information on nostrums, fakes, therapeu- 


and community leaders. 
revised and redesigned, twelve were revised in text and 
sixteen were discontinued. Distribution of Bureau publica- 
tions through the Order Department was 256,725, and 
46,450 reprints were sold directly to quantity purchasers, 
making a total of 303,175. 
pur. * ‘OT III N Te iki dé 
ample, all five of the popular sex cducation pamphlets by 
Dr. Thurman B. Rice were revised. Two mental hygienists 
coordinated the resultant suggestions with the author’s com- 
ments and recommendations for the next edition of each 
nessee. 
talks at health and physical education conferences or other 
group meetings in twenty states during the year. These —— 
meetings included those of state and local departments of 
health, medical societies, education departments, medical 
auxiliaries and combined meetings of these and other groups. 
In October a Conference on the Cooperation of the Phy- 
sician in the School Health and Physical Education Pro- 
was held at the Moraine Hotel, Highland Park, III. 
State departments of education, state departments of health, 
state education associations, state medical associations and 
national voluntary health agencies were invited to send 
delegates to the mecting. One hundred and 9 
ticipants, representative of some ninety agencies or : 
zations, came from thirty of the states and one of the uddenly. He had been assistant director 
territories to attend the Conference. Twenty-six consult- except for the period when he served 
ants drawn from the fields of public health and public edu- first World War. His position was not 
cation and the professions of medicine and education acted ear. The work was, however, carried on 
as discussion leaders. The purposes of the Conference were ce under the guidance of Dr. Austin 
(1) to develop plans for implementing within the various Secretary of the Council and Pharmacy and Chem- 
states the health service provisions of the report, “Sug- On Jan. 1, 1948 Mr. Oliver Field assumed direction 
gested School Health Policies,” made in 1945 by the | Bureau. Plans are being formulated to expand the 
National Conference for Cooperation in Health Education; reporting functions, with the idea that this will result in 
(2) to provide for interchange of information regarding the increased use of the 9 9 — facilities, 
nquiries 
Statistically, the Bureau performed in much the same 
manner as in the previous year. Approximately 3,400 letters 
aspects of school physical education and athletics, and (4) covering 4,500 subjects, representing a slight gain over 1946, 
to suggest practical methods for providing preservice and were answered. og 4 
inservice education programs for school health personnel. The number of inquiries was about evenly divided as be- 
It was judged desirable to direct the work of the Confer. tween physicians and laymen. Others included inquiries 
1947 were hair preparations, “obesity cures,” cosmetics, 
“cancer cures,” “diabetes cures,” “aspirin,” laxatives, vitamin 
A heavy schedule of engagements for participation as 
discussion leaders at state school conferences and : 


Voleme 137 
aber 


tically useless devices and other items of mutual interest 
with the better business bureaus and state and federal 
regulatory agencies having jurisdiction in such matters. 
Considerable assistance was given, also, to feature writers 
in furnishing material for magazine articles on quacks and 
nostrums. Much time was spent with advertising officials 


tions by governmental agencies, particularly the Food and 
Drug Administration, the Federal Trade 

the Post Office 

exploiting 


Other Services 
The Bureau's lantern slides and film strip 
the nostrum evil and quackery were still available to 
sicians and educators who might desire to use them. 


with 


of the profession particularly, and the general public as 
well, are invited to use the constantly increasing 
information and facts that have accumulated in 


Bureau of Legal Medicine and Legislation 


Since the last report of the Bureau of Le 
Medicine and Legislation was submitted, one r 
of the staff, Mr. T. V. McDevitt, has been trans- 
ferred to the Bureau of Industrial and Personnel 
Relations and the services of Mr. E. J. Holman 

e been secured as a replacement. Mr. Holman is 
a member of the Ber of the State of Kansas, ea 
former member of the legislature of that state and 
e former judge of the City Court of Leavenworth, 


For a number of years there has been unnecessary 
duplicetion in the contents of the report of the 

reau and that of the Washington Office of the 
Council] on Medical Service. Both have presented 
factual analyses of federal legislation of medical 
concern, resulting not only in e duplicetion but 
having a tendency to confusion, because the two 
reports have not always been considered by the same 
reference committee of the House of Delegates. 
After discussing the matter with the Secretary and 
General Manager, and with his concurrence, this 
‘report of the Bureau and future reports will omit 
the routine, detailed and factual analyses of med- 
ical bills in Congress, leaving such analyses to be 
presented in the report of the Washington Office of 
the Council. The Bureau will, however, submit 
special comments on particular developments in 

as the occasion seems to justify. 


Local Public Health Units 


The House of Delegates has recorded its approval 
of federal aid to assist the states in the devel - 
t of local health units. During 1947, severe) 
drafts of legislation were prepared for the Associ- 
ation of State and Territorial Health Officers 
enticipatory to the introduction in Congress of a 
bill to assist the several states in the develop- 
ment and maintenance of local health units organ- 
ized to provide basic full time public health 
services and to assist the states in the training 
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of personnel for locel health unit work. In the 
fall of 1947 a draft of this legislation was con- 
sidered by the Nationel Congress of Parents. end 
Teachers at a meeting held in Washington, D. 
Following this consideration, the draft wes approv- 
ed by thet organization. At this same meeting, that 
association adopted resolutions committing itsel f 
to @ vigorous campaign to promote the enactment of 
the legislation. The National Congress of Parents 
and Teachers has appealed to the American Medical 
Association for its support. 

On February 20, Senator Saltonstall, of Massachu- 
setts, for himself and for Senator Cordon, Oregon, 
and Senator Hill, Alabama, introduced bill S. 21869 
besed on the draft prepared for the Association of 


ission and, State and Territorial Health Officers and approved 
Department, against persons and firms by the National Congress of Parents and Teachers. 
products without regard for the truth of. To the extent that this bill will provide federal 


eid in the developsent of local health units, it 
conforms to the policies adopted by the House of 
Delegates. It would authorize the appropriation 
annually of as much federal money as is necessary, 
which will be allotted to the several states thet 
have developed plans and submitted them to the Sur- 
geon General of the United States Public Reel th 
Service for his approvel. Attention should be di- 
rected, however, to the fact that the bill as now 
phrased gives no assurance that the local heel th 
departments to be developed under it will not pro- 
vide care for the sick. A local public health unit 
within the meaning of the bill is defined to mean @ 
governmental authority of a local area authorized 
to provide in such area “basic public health ser- 
vices.” (Sec.(3) (d). Another section of the bill, 
Section 5 (b)(4), permits the Surgeon Generel of 
the Public Health Service by regulation to pre- 
scribe the “types of health services” which shell 
be considered basic public health services. Before 
taking this action, the Surgeon General will be 
required to consult with e conference of state 
health officers, but he is not required to accept 
r tions of such state officials. It 
entirely within the reala of possibility, therefore, 
thet the Surgeon General might define public heal th 
services in such e way es to embrace personel 
health services other preventive. Such broed 
authority should not devolve on a federal adnisi- 
strative officer, and the bill itself should define 
wheat shell constitute such services. 

Dr. Haven Emerson, chairmen, Subcommittee on 
Local Heal th Units, Committee on Admini strati ve 
Prectice, American Public Heal th Association, has 
stated thet the six basic functions of «a locel 
health department include: 


Vitel stetistics, or the ding, tebul etics, 
iaterpretetion end peblicetics ef the fects 
of births, deaths, and reportable disesses. 

+ Control of communicable dieses, incleding teber- 
the venereal disesses, selerie, ead bookvore. 

3. senitetion, including supervisics 
of eilk and products, food process ea ie 
eeting pleces, @eintenaence of senitery coaditicss 
ef eapl ocyeent. 

4. Public Health leboretory services, 

. Mygiese of eeternity, infancy ead childhood, 
including supervision of the health of the school child. 

6. Heelth edecetion of the rel ic fer es 
set covered by the functions of L ot te. 


If S. 2189 were ammended by adding e definition 
“basic lic health services” to include the fore- 
going functions and to exclude the care of the 
sick” es a function except when thet care is neces- 
sary for the protection of the health of the 
community, the legislation would in principle, it 
would seem, conform to the policies canned te the 
Association and would merit its support. 


> 
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of newspapers and radio stations and others who requested 
information and criticism of “patent medicine” advertising 
before acceptance for publication in the press or for broad- 
cast purposes. 
Contributions to the Jounal 

In 1947 twelve columns of material were contributed to 
Tue Jovanat by the Bureau of Investigation. For the most 
part, the contributions included reports of regulatory ac- 
the claims made. 

|| 

phy- 

ow- 
ever, demand for these items appears to have decreased. 
The Bureau seeks to widen its facilities in the matter of 
furnishing propaganda on quacks and nostrums. Members 
teachers and others that the Bureau can assist them in 
furnishing facts for school or lecture use. 


Inequities in Income Structure 
Pension Plans for Physicians 


There is a growing concern over a number of 
inequities in the federal income tax structure 
affecting taxpayers engaged in a business or pro- 
fession as sole proprietors or as partners. 

1. It has been pointed out that it is —.— 
for a taxpayer who operates a corporate business 
“to set aside in his years of productive activity 
to meet his requirements in the closing years of 
life. In most cases, he need only draw enough from 
the business to cover his personal living expenses 
plus personel income tax. The rest of the business 
earnings are subject to a corporate tax rate reng- 
ing from 21 per cent to 38 per cent, depending on 
the amount of earnings. This fairly modest tax is 
to be contrasted with indi vi dual income taxes which 
are payable under graduated rates attaining approx- 
imately 53 per cent at $20,000, 60 per cent at 
$30,000, 68 per cent at $40,000, and 84 per cent 
at $100,000." 

It is not possible for certain groups, such as 
physicians, lawyers and dentists, to practice as 
corporations; hence, such groups ere subject to the 
higher tex rates. It has been suggested that the 
Internal Revenue Code be ammended to permit, in 
effect, these groups to take advantage of the lower 
corporate rates with regard to income derived from 
—— es distinguished from income derived from 
nvestment. This proposal hes been referred d as 
the “ Bard plan” and is now before the Ei chti eth 
Congress in the form of a bill introduced by 
Representative Church, of Illinois, es M. R. 5143. 

2. Under the pension trust provisions of the 
Internal Revenue Code, a corporation within certain 
limitations may deduct in the computation of its 
federal income taxes sums expended in —— 
@ pension program for officers and employees. 
partnership is accorded a similar privilege eas far 
as employees are concerned, but the cost of a 
partnership pension program for the partners the- 
selves is not deductible. Nor can a taxpayer in 
unincorporated business for f set up a progres 
to provide old age security after his productive 
years are t and deduct the cost of it. 

A propose! is being discussed for an endet or 
amendments tothe Internal Revenue Code to eliminate 
this inequity. No bill hes as yet been introduced 
in Congress to put into effect this proposal. 

3. A third suggestiam has been offered which has 
become known as the “ Silverson plan.” This in 
effect will permit the taxpayer to purchase cial 
government bonds up to a specified amount each year 
and deduct the cost in computing his federal income 
texes. These bonds would be nonnegotiable and would 
be subject to redemption either at any time after 
the attainment by the taxpayer of age 60 or at any 
time after the death of the taxpayer and would be 
— to income tax when redeemed. 

ese proposals have been discussed over a period 
of years with representatives of the American Ber 
Association and other national orgeni zations and 
with the chief of staff of the Joint Committee on 
Internal Revenue Taxation. More recently, the Asso- 
ciation of the Bar of the City of New York invited 
representatives of a number of national and state 
Organizations to attend a conference in New York to 
explore further the desirability of proposing the 
suggested amendment. The invitation to the American 
Medical Association was received too late to permit 
its acceptance, but a second conference was called 
in February 1948 which was attended by the Director 
of the Bureau of Legal Medicine and Legislation and 
the Director of the Bureau of Medical Economic 
Research. Other meetings will be scheduled in the 
near fuwre. 
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J. A. . 4. 
Mey 8, 1948 

The Board of Trustees has recorded its approve! 
in principle of the proposal that physicians prac- 
ticing as sole proprietors or as partners be per- 
mitted, with deduction of costs in computing income 
taxes, to formulate pension programs for themselves, 
provided a reasonable ceiling be placed on the 
amount of pension. It is recommended that the House 
of Delegates voice a similar approval . 

At its February midwinter session held in Chicago, 
the house of delegates of the American Rar Associa- 
tion, after referring to the tax inequities now 
faced by partners and sole proprietors in the 
matter of pension and other retirement plans, 
passed the following resolution: 


** RE — thet the Asericen Der et et es 
euthorizes ead directs the Section of Corporetion, 
Banking end Mercantile Lew end Seetion of Texetica 
to study the subject and recommend e definite proposel 
2 to this Associetion, es soon es prectic- 

e. 


The Bureau will contine to keep in close contact 
with this development, because it seems to have 
considerable merit. 


Epilepsy end Automobile Accidents 
The Drunken Driver 


At the Annual Session of the American Medical 


‘Association held at Kansas City, Mo., in 1936, the 


house of Delegates authorized the appointment of a 
Committee to Study Probless of Motor Vehicle Acci- 
dents. Such a Committee was appointed by the Board 
of Trustees and has functioned since that time in 
close cooperation with the National Sefety Council 
and other agencies concemed with the prevention of 
accidents of this type. It has concerned itself, in 
the main, with the relation of the drunken driver 
to automobile accidents and has submitted a number 
of recommendations which have been approved by the 
House of Delegates. In its 1942 report to the House, 
the Committee did state that the presence of epi- 
lepsy should be sufficient reason for denying a 
license to a driver and that for practical purposes 
any person having a permanent condition which ma 

cause temporary unconsciousness should be inclu 

in this category. 

Prior to 1947, there were laws in only two states, | 
California and New Jersey, requiring the reporting 
2 ae to motor vehicle departments. During 

e 


egislative year of 1947, legislation patterned 
closely after the California law was introduced in 
Indiana, lowe, Kansas, Oregon and Wisconsin. It ws 
enacted in Indiana, Iowa, Oregon and Wisconsin. 
Correspondence by the Bureau with the American 
Association of Motor Vehicle Administrators lest 
fall disclosed the fact that that association at its 
then last annual conference passed a resolution 
advocating the compulsory reporting of epilepsy. 
Copies of this resolution were sent to all member 
states with a copy of the California law, which was 
suggested as a model. The California law, in brief, 
requires all physicians to report to the local 
health officer in writing the name, age and address 
of every person who has a condition diagnosed as: 
epilepsy or a similar disorder characterized by 
lapses of consciousness. The local health officer 
must report in writing to the state department of 
public health the name, age and address of every 
person reported to it as epileptic. The state 
department of public health is then required to 
report to the state department of motor vehicles 
the names, ages and addresses of all persons 
reported as having epilepsy by the physicians and 
local health officers. Such reports are declared to 
be for the information of the State Department of 
Motor Vehicles in enforcing the provisions of the 
Vehicle Code of California and must be kept confi- 
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dentiel and used solely for the purpose of detern- 
ining the eligibility of any person to operste «a 
motor vehicle on the highways of Cali fornie. 

The laws that heave been enacted follow the Cali- 
fornia pattern in authorizing the state department 
of health to define the term epilepsy. The most 
recent definition that hes come to the attention 
of the Bureau was formulated by the State Board of 
Health of Wisconsin and reads as follows: “ An 
effection of the nervous system characterized by 
attecks of unconsciousness with or without con- 
vulsions.” Unfortunately, there do not seem to be 
any dependable statistics indicating the relation 
between epilepsy and automobile accidents as com- 
peared with such accidents caused by other condi- 
tions, such as heart disease and cerebral hemsor- 
rhages. In at least two of the states in which 
legislation of this type has been enacted, Cali- 
fornia and Indiana, the action of the legislature 
followed an accident thet was a tregedy in one 
instance, several persons being killed, and thet 
resulted in a near ip om By the other case. 

It has been questioned @ state department 
of health should be required to transmit to a 
motor vehicle department every report of epilepsy 
received despite the fact that some of the af-° 
flicted persons may not be eligible or applying 
for a driver's permit. As an alternative procedure, 
the suggestion was offered that the state depart - 
ment of health be required to maintain a card 
index file of reported cases which could be con- 
sulted as occasion demanded. The details of the 
suggested alternate procedure could be worked out, 
it would seem, to accomplish the objective without 

iring an unnecessary disclosure of confidential 
information. 

The Bureau has collaborated with the Committee to 
Study Prdblems of Motor Vehicle accidents in this 
matter and will continue to do so. 

There has been no recent enactment of state laws 
providing for the admissibility in evidence of 
chemical tests for intoxication in connection with 
motor vehicle accidents where it is suspected that 
the driver eat fault was under the influence of 
alcohol. In 1947 legislation of this type was 
introduced in Delaware, Florida and Ohio but failed 
of enactment. A similar bill is now pending in 
Virginia. All these bills embody the essential 

rovisions of the uniform draft formulated by the 

ational Safety Council, with the aid of this 
Bureau, several years ago and approved by the House 
of Delegates. Twenty-three court decisions have 
come to the attention of the Bureau involving the 
admissibility in evidence of chemical texts for 
intoxication. These have been included in a mimeo- 
pa memorandum which is available on request. 

e-hundred copies of it were recently sent to the 
National Sefety Council for use by its Committee on 
Tests for Intoxication, on which a staff member of 
Bureau holds membership. 


Abstracts of Medicolegeal Cases 


The Bureau has during the period covered by this 
report continued to provide THE JOURNAL with 
abstracts of court decisions of medicolegal 
interest. In 1932 the House of Delegates authorized 
the republication of these abstracts periodically 
in book form. Three volumes have been made avail - 
able under this resolution. The publication of a 
fourth volume was contemplated in 1946, but due to 
a combination of circumstances resulting from the 
wat a delay was unavoidable. The preparation of a 
fourth volume is now well advanced, and as soon as 
an adequate index can be completed it will be of - 
fered to the members of the medical profession. 
It will include the abstracts published in THE 
JOURNAL during the calendar years 1941 to 1946, 
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inclusive. While books of this type do not have 
an extensive . are unique in their field 
end constitute, it is believed, a definite con- 
tribution to the advancement of knowledge of 
medical jurisprudence. 


A Journal of Legal Medicine 


There has been an increase of interest in the 
field of legal medicine since the wer, both in the 
United States and elsewhere. The Bureau has 
received recently a request for information t 
might be of essistence in the organization of a 

icolegal department in the Ministry of Justice 
in Teheren, Iran. A siniler t cane last year 
from Indie, where the esteblis t of a Forensic 
Science Leboratory for the Government of the 
United Provinces is contemplated. From the Medical 
Defence Union of London has been received e coa- 
guniceation asking the collaboration of the Bureau 
in exploring the desirability of — the 
establishment of a section in the ld ical . 
Association for the discussion of matters of 
medicolegal interest. These Is, including ene 
from the chief legal advisor, Public Health and 
Welfare Section, Generel Headquarters, Supreme 
Commender for the Allied Powers, Tokyo, Jepen, for 
essistence in the formulation of an anatomic act 
for chat countfy, point to en accelerated interest 
ebroed in this perticuler field. 

Here in the United States there was receatly 
held in St. Lowis an American Medicolege] Congress 
under the auspices of the Board of Police Coamis- 
sioners. The congress was extremely well attended 
end ea nusber of excellent papers were presented. 
Much interest was also manifested in the creatica 
of a national organization and in the publication 

t 8 were rece ° 

no final actica taken on them, justifies 
belief that the time is opportune for the Bureau 
in cooperation with’ the Association's Committee 
to Survey the Reletioashi cat 
renew consideration of the desirability of pro- 
moting national organization for the discussica 
catica o quarterly journal e 
aedicine. 
men of the Committee have on several occasions 
discussed both proposals but have considered that 
conditions resulting from the impact of war nade 
it inadvisable to arrive at definite conclusions. 
Wore receatly, in February 1948, another conference 
wes arranged between the Director and the Chair- 
man, es a result of which a small group intere- 
sted in the subject have been asked to seet in 
Philadelphia Merch 11 further to consider these 
perticuler le and to explore other avenues 
thet might to better application in the United 
States of medical and allied sciences to legel 
determinations. 


Exhabit on Prevention of Malpractice Suits 


The Scientific Exhibit et the Centennial Session 
of the Association at Atlentic City, N. J. lest 
year afforded space to a number of exhibits des- 
criptive of the work of the various councils and 
Bureaus at the headquarters office. The exhibit 
of the Bureau of Legal Medicine and Legislation 
pictorielly suggested courses of conduct designed 
to prevent or diminish the growing incidence of 
malpractice suits. This exhibit was well received 
at Atlantic City and hes since been used e number 
of times at state medical association meetings. 
It is nonscientific but educational in cheracter 
and may be obteined from the Bureau of Exhibits 
on request for state meetings. 
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Medicolegal Aspects of Artificial Insemination 


Artificiel insemination is a procedure that is 
creating considerable interest on the part of phy- 
sicians, if judgment can be based on the number 
of inquiries received by the Bureau concerning it. 
The primary interest as reflected by these inquir- 
ies has to do with the legitimacy of the issue 
when the donor is a person other than the husband 
of the woman inseminated. 

The extent to which artificial insemination is 
eaployed in the United States evidences the impor- 
tance of the questions that are being presented. 
In an article published in THE for June 
21, 1941, the authors gave the geographic dis- 
tribution of some 9,000 children that had at that 
time resulted from artificial insemination, in 
3,649 of which cases a donor other than the husband 
was used. These f were compiled from answers 
to @ questionnaire returned by 7,642 physicians. 
The 28238 of legitisscy arise because the 
child, while born in wedlock, is the offspring of 
the woman and a man who is not her husband. Unless 
the child is legitimate the husband and his wife 
must look forward to edoption procedures after its 
birth to establish its legal states and rights. 
This course, however, would tend, as one writer 
hes stated, “ to destroy the secrecy so desirable 
in ae case of artificial insemination ™ since 
“ court records are open to all curious eyes.” 

The sedicolegal ts of this subject ere being 
considered not only in the United States but 
ebroad as well. Several years ago the Medical 
Defense Union of London, England, at one of its 
meetings heerd a thoughtful paper on this subject 
presented by its secretary, Robert Forbes, M.D., 
Ch.B.,J.P. More recently there appeared in the 
Paris letter in THE J AL a statement to the 
effect that the problems of artificial insemination 
were being discussed in France by doctors, jurists, 
theologians and psychiatrists. In February of this 
year the Bureau received a letter from the Embassy 
of Sweden in Washington, D. C., indicating that the 
government of Sweden had recently appointed ea 
committee to investigate the judicial and medical 
problems in connection with this procedure, with 
ere reference to the legal status of the 


The questions that are being raised have not been 
adequately answered by any court. The Supreme Court 
of — 4 Canada, in 1921 did undertake to dis- 
cuss some of the aspects of artificial insemination 
but the discussion was by way of dictum not nec- 
essary for the decision reached in the case. A 
controversy arose in New York last year that 
afforded an opportunity for the court to remove 
some of the uncertainties of the legitimacy of the 
child born as a result of an artificial insemi- 
nation. Briefly, a wife obtained a separation 
decree from her husband. The court in granting the 
decree permitted the husband the right to see at 
specified times a child born to the wife. The wife 
objected to the permission on the ground that the 
husband was not the father of the child, who was 
born following an artificial insemination. Unfortu- 
nately, the court in denying the wife's appeal for 
an amendment of the separation decree did not file 
a formal opinion. It did hold that the child had 
been “potentially or semi-adopted by the husband,” 
that logically and realistically the situation was 
no different “chan pertaining in the case of a 
child born out of wedlock 4. by law is made 
legitimate upon the marriage of the interested 

rties.” The court expressed a disavowal of any 

ntention of passing on “the legal consequences in 
so far as property rights are concerned in a case 
of this character.” 
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It has been suggested that the enactment of | 
islation should sought to legitimize the child 
resulting from an artificial insemination. Fol los- 
the controversy in New York, a bill was introduced 
in the Senate of that State providing as follows: 


A child bora to e married woman by gens of artificial 
anseaineation with the expreas or seplied consent o r 
husbend shell be deemed the legitimate, neterel child of 
both the husbend and his wife for all purposes, end 
husband and and such child shell sustain toward each 
other the relation of perent end child and 
shell dere ell the rights end subject to ell the 
duties of thet relationship including the rights of 
anheratence from each other. This acts shell teke 
effect immediately. 


A similar bill peading in the Senate in Virginia 
contains the following phraseology: 

sestntvon, born ss the reset of 
ciel ansesinetion shell considered the seme oes 
legitieete children for ell purposes, if the hus- 
bead of the eother consented to the operetion. 


The House of Delegates may well consider the 
advisability of endorsing in principle The enact- 
ment of legislation of this type. 

. The Bureau has carried on a considerable volume 
of correspondence with respect to artificial 
insemination dealing not only with the legitimacy 
problem but also with the responsibility assumed by 
a physician who selects or passes judgment on the 
fitness of a donor. There is under preparation at 
the present time a statement embodying available 
information on this subject, which will be pr 
either in mimeographed or printed form so that 
— may be more easily and promptly advised. 
rtainly, in artificial insemination the law must 
be applied to e novel situation and there ere few 


court cases to serve as a guide. 4 


Coroner-Medical Examiner Systems 


Since the 1944 report of the Committee to Survey 
the Relationship of Medicine and Law concerning 
coroner-medical examiner systems was published, 
there has been a noticeable manifestation of inter- 
est in either the substitution of the medical 
examiner system for the coroner system or t 
modernization of the latter system to make it more 
effective. 

The development that took place in Virginia in 
1946 deserves particular comment because it may 
well set a pattern for other jurisdictions where 
for constitutional, political or other reasons the 
office of coroner cannot readily be abolished. The 
1946 Virginia law had its legislative beginning in 
a Senate Joint Resolution passed by the General 
Assembly of that state in 1942, directing the 
Virginia Advisory Legislative Council to make a 
study and report on the advisability of abolishing 
the office of coroner and transferring the duties 
of the office to medical examiners and law enforce- 
ment officers. The Legislative Council, through ea 
committee appointed by it, promptly initiated the 
study contemplated by the Joint Resolution. It 
contacted the Director of the Bureau of Legal 
Medicine and Legislation early in 1943 and was 
supplied with available basic data on the subject. 
The Committee to Survey the Relationship of i- 
cine and Law, through its chairman, Dr. Alan Mor- 
itz, gave continuous advice in the formulation of 
the draft of a bill that eventually was enacted 
into law. Medical Society of Virginia colla- 
borated closely in this study and in the formula- 
tion of legislation. In 1944 the Legislative Coun- 
cil submitted a report to the Governor and the 
General Assembly of Virginia as contemplated by 
the Joint Resolution. This report, however, did 
not recommend the abolition of the office of coro- 
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ner, as had been recommended by the Committee crea- 
ted by the Legislative Council, because of a belief 
on the part of the Council that the recommendations 
of the Committee would entail too much expense. 
The Council did suggest certain changes in the 
existing law, referred to in the report as “minor 
changes. Following the submission of this report, 
however, efforts were renewed on the part of repre- 
sentatives of the medical society of the state to 
develop legislation that would put into effect in 
Virginia an effective and modernized system for 
determining the cause of death in cases where crime 
is known or suspected to have occurred. These 
efforts bore fruit with the enactment of Chapter 
355, Acts of Assembly, 1946. This law created a 
Commission on Postmortem Examinations, c of 
the attorney general, the state health commis- 
sioner, the superintendent of state police, the 
dean of the Medical College of Virginia and the 
dean of the Medical School of the University of 
Virginie, all ex officio. This Commission is au- 
thorized to appoint a chief medical examiner for 
the state and to establish and maintain in Rich- 
mond, under the supervision of the chief medical 
examiner, ea central office and a laboratory moving 
adequate professional and technical personnel 
physical facilities for the conduct of postmortem 
examinations and of such pathologic, bacteriologic 
and toxicologic investigations as may be necessary 
or proper. 

The Commission is authorized, if it deem advis- 
able, to enter into a contract with the Medical 
College of Virginia for the use of certain of its 
laboratories, its morgue and other technical facil- 
ities, and for space in one of its buildings as 
@ central office for the chief medical examiner and 
his staff. In the discretion of the Commission, the 
chief medical examiner and his assistant may be 
made available to the Medical College of Virginie 
and the Medical School of the University of Vir- 
ginia for teaching legal medicine and other related 
subjects. The Commission is authorized to appoint 
one or more coroners for each county and city in 
the state. Each coroner is to be appointed from « 
list of two or more licensed doctors of medicine 
submitted by the component medical society of the 
county or city in which the appointment a to be 
made, or of the district in which the county or 
city is located. Whenever the death of any person 
occurs from violence, or suddenly when in apparent 
health, or when unattended by physician, or in 
prison or in any suspicious, unusuel or unnatural 
manner the coroner is to be notified by the physi- 
cian in attendance, by any lew enforcement officer 
having knowledge of such death, by the undertaker 
or by any other person present. On receipt of such 
not ice, the coroner will teke charge of the dead 

„ make inquiries regarding the cause and manner 
of death, reduce his observations to writing and 
promptly make a full report to the chief medical 
examiner. A copy of the is to be sent to the 

opriate Commonwealth's Attorney. 

f in the opinion of the coroner or of the chief 
medical examiner it is advisable in the public 
interest that an autopsy be e or if an autopsy 
is requested by the Commonwealth's Attorney or by 
the judge of the circuit or corporation court of 
the city or county where the body is found, such 
autopsy will be made by the chief medical examiner 
or by such competent pathologist or toxicologist 
as may be designated by him for the purpose. It is 
declared to be unlawful to embalm a dead human 

y when any facts within the ledge or brought 
to the attention of the embalmer are sufficient to 
ar ouse suspicion of crime in connection with the 
cause of death until the permission of the coroner 
is received. It is likewise declared unlawful to 
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cremate the body of a deceased person until the 
coroner shall have certified in writing that he hes 
viewed the body and made personal 2 into che 
cause and manner of death and is of the opinion 
that no further examination or judicial inquiry 
concerning the same is necessary. 


The foregoing represent some of the important 
provisions of the new Virginie Law. Its operation 
will be watched with considerable interest. Reor- 
ganization legislation introduced in the Virginia 
General Assembly in 1948, and which rently will 
be enacted, will abolish the Commission and trans- 
— its functions to the State Departament of 


In 1947 the medical exeminer less of three 
states, Meine, New Hampshire and New Jersey, were 
in an effort to make thea sore effective. 

The Texas coroner law was substantially changed to 
improve it, and similer laws were variously emend- 
ed in seven other states, Alabame, Arkansas, Cali- 
— — Georgia, North Caroline and 

ylvania. 


Protection of Medical Research 


In 1947 bills were introduced in a nuaber of 
state legislatures and in Congress designed to 
impede or prohibit the use of animals in connection 
with medicel research. Bills of this type meade 
their appearance in California, Illinois, Masse- 
chusetts, Michigan, Pennsylvania and Wis- 
consin. While some of these bills reached the 
hearing stage, none was enacted. 

In Michigan in 1947 e lew was enacted specif- 
ically recognizing the need for the utilization of 
animals in medical research and authorizing the 
state commissioner of health, aided by an advisory 
committee, “to regulate and to promulgate rules 
and regulations controlling the humane use of 
animals for the diagnosis and treatsest of human 
and animal diseases, the advancement of veterinary, 
dental, medicel and biological sciences, and the 
testing and diagnosis, improvement and s 
ization of laboratory specimens, biologic products, 

rmaceuticals and drugs.” 


In New York in 1947 an amendment to the penal 
code was enacted which specifically authorized the 
state commissioner of health to approve labore- 
tories and institutions in which scientific tests, 
experiments or investigations involving the use 
of living animals may be performed or conducted. 
The prior lew authorized such experimentation only 
under authority of the faculty of some regularly 
incorporated college or university of the state, 
but the commissioner of health hed no jurisdiction 
in the matter. 

nu of yeer a ste ro 
draft of a enifere state lee 
affirmatively to authorize the state department 
of health to approve institutions in which dogs 
could be used to promote research and providing. 
for the transfer to such institutions of unclaimed 
impounded dogs. This draft was prepared at the 
west of the Secretery of the Committee on the 
Defense of Biological Research of the Federation 
of American Societies for Experimental rr 
More recent ly. enactment of legislation of s 
type has been — by the National Society for 
Medical Research. 


There was introduced in Pennsylvania in 1947 e@ 
bill following substantially the draft prepared by 
the Bureau. It was not enacted. In 1948 the draft 
with some modifications was introduced in Massa- 
chusetts but favorable action has not as yet 
taken on it. 
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State Legislation in General 


The Bureau has continued its study of — — 
legislation of medical interest. Through a legis- 
lative reporting service, it promptly receives 
copies of all such legislation. Brief comments are 
prepared on the more important bills for publi- 
cation in THE JOURNAL. Each year a detailed summary 
is prepared of the important enactments, and this 
summary is also published in THE J The 
summary for 1947 was republished in the Bulletin 
of the Federation of State Medical Boards. 

State medical associations are kept currently 
advised of proposals submitted to the legislatures 
of their states, and the services of staff members 
of the Bureau are available, on request, for sid 


in aising part iculer bills. The staff personnel 
is also being utilized more and more by state 
medical associations in the development of adequate 


measures for the protection of health, covering a 

wide variety of subjects. The Bureau "always we l- 

comes the opportunity to be of help and wishes 

through the medium of this report to express its 

8 for the cooperation it has received 
such associations. 


The Scientific Exhibit— 
Centennial Session 


of the Association over a hundred years and showed the 
work of all the Councils and Bureaus of the 
Numerous other exhibits dealt with the 
of the medical specialties. 

The Special Exhibit on Fractures was as popular as ever, 
period of — under the guidance 

over a of twenty years 

of Dr. Kellogg S Chicago. 

The Special Exhibit on Physical Medicine, shown fer 
the second time under a committce of which Dr. Frank 
Krusen, Rochester, Minn, was chairman, included 


8 
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different sections of the Scientific Assembly did 
ticipate, made for 
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onstrators in constant attendance. In an adjoining area a 
question and answer conference on cardiovascular diseases 
was conducted by Dr. Edgar V. Allen, Rochester, Minn, 
with the cooperation of the American Heart Association. 
The Special Exhibit on Fresh Pathology was presented 
by. a group of competent pathologists, of which Dr. Frank 


W. Konzelmann, Atlantic City, N. J., was chairman. 
imens were brought in daily messenger 
by from the Atlantic 


3 
2. 
> 
E 


thorities on diabetes partici 


presented groups of exhibits dealing with 
— in medicine. These exhibits were selected, 
— 
rather than the specialist. There were three hundred 
ſorty-one applications ſor space, of which two h 
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with twenty-six exhibits; the smallest, the 
esthesiology with exhibits. A represen 
Scientific Exhibit was appointed by each Section 
and advise the Committee on Scientific Exhibit in 
curement and selection of material. The representatives 
gave freely of their time and energy in securing exhibits 
of exceptionally high caliber. 

A miscellaneous group of exhibits included large displays 
from the United — Army, Navy and Veterans Admin- 
istration, which were especially attractive. 

There were twenty-nine awards, including six medals, 
eight certificates of merit, eight honorable mentions, six 


S58 
177 


yton, Ohio, performed a 


The Scientific Exhibit— 
Interim Session 
The Scientific Exhibit for the Interim Session held 
in Cleveland in ‘January 1948, 
autumn months. A 
the task, which was 
“7 in connection with the Annual Session to be held 


June. 

There were four groups of special demonstrations. These 
included the Cancer Detection Center, with an appointment 
center, an information center and a large group of exhibits 
presented by the American Cancer Society in connection; 
clinical demonstrations, conferences and exhibits on der- 
matology; a series of talks and conferences on diabetes as 
encountered in the general practice of medicine, illustrated 
by lantern slides and by patients and accompanied by a 
group of exhibits with laboratory demonstrations on the 
determination of blood sugar as a special feature and dem- 
onstrations on the conservation of hearing. 

Provisions were made for sixty exhibits in addition to 
those accompanying special demonstrations. Thirty of 
these were new and thirty repeated from the Scientific 
Exhibit at previous sessions. All exhibits were selected 
for their interest to the physician in general — The 
awards. ‘There 


nor were arrangements 


PO inclusive group of exhibits ever presented on this subject. 
There were seventeen booths covering all phases, with dem- 
A group of exhibits on diabetes was arranged by Dr. 
Howard F. Root, Boston, the highlight of which was a 
room to overflowing constantly throughout the week. 
The seventeen sections of the Scientific Assemb 
Bureau of Exhibits 
The Bureau of Exhibits administers the Scientific Exhibit 
at the Annual Session and Interim Session under the Com- 
mittee on Scientific Exhibit of the Board of Trustees, 
presents medical exhibits at meetings of state medical asso- 
ciations and other scientific organizations, maintains health 
exhibits for fairs and expositions and cooperates with 
IAI ination of inf 
tion concerning graduate medical instruction and health 
education. Through the Committee on Medical Motion 
4 1 assumed in the use of motion 
pictures teachi purposes. ‘ special commendations and one certificate of appreciation. 
The Bureau works in close cooperation with the other The Committee on Awards, consisting of Dr. Max M. 
councils and Bureaus of the Association, preparing and po. Ann Arbor, Mich hai „Dr Arthur W. 
nie exhibits for rbor, Mich., chairman; . Arthur W. Allen, 
maintaining them. Boston; Dr. Francis G. Blake, New Haven, Conn.; Dr. 
E William P. Herbst, Washington, D. C.; and Dr. Walter 
The Scientific Exhibit at the Centennial Session in At- nd submitted a imous approval. 
lantic City, N. J., was an outstanding testimony to the Motion pictures were shown in three theaters adjoining 
popularity of this form of graduate medical instruction. *he 1 Ar films 2 offered, of which sixty 
huge crowds which thronged the aisles during the were selected after preview by competent authorities. 
week extended to the utmost the facilities of the manage- Several of the films were shown in conjunction with 
ment and the endurance of the demonstrators. wg exhibits on the same subject. 
thousand demonstrators participated in the Scientific Ex- 
hibit, and they deserve much credit for their patience and 
perseverance. Those persons who carried on during the en- 
tire week without a substitute to relieve them deserve special 
The significance of the occasion resulted in a large 
amount of historical material. A group of sixteen exhibits 
prepared by the Bureau of Exhibits depicted the activities 
Many of the demonstrations included the participation of 
amputees, hemiplegic persons and those with other disa- 
bilities. A platiorm was constructed in front of this group 
of 122 accommodate the crowds. 
The Special Exhibit on Cardiovascular Diseases, organ- 
ized by Dr. Paul Dudley White, Boston, contained the most 
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were a of exhibits on industrial 
in the Congress on Industrial Health. 


connection with 
Exhibits on physical medicine 
many phases of that subject, with demonstrations by 
physically di Other groups of interest in- 
.cluded automobile accidents and resuscitation, nutrition, 


Association Fxhibits 
The Association Exhibits depict the work of the various 
Councils and Bureaus at Association 


society for approval. Responsibility for installation and 
demonstration is borne by the which borrows 
the material. Seventy health exhibits were sent to twenty- 
six fairs and other gatherings of the public, including 
museums, during the year. Many of these exhibits were on 
display for several weeks or months, reaching hundreds of 
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of Trustees, has assumed 
of Medical Exhibits at the Museum. 

The Cleveland Health Museum, devoted en to health 
purposes, has used much material from the Medi- 
eal Association, some on permanent display and some tem- 
porary. The Director of the Bureau of Exhibits is on the 

Committee of the Museum. 

The Dallas Health Museum, which was organized re- 

has called on the American Medical 
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Miscellaneous Activities 


Members of the Bureau staff have been engaged in num- 
to visual 


“Medical Exhibits” and “Health Exhibits” have had a wide 
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Committee on Medical Motion Pictures 

The Committee on Medical Motion Pictures is a sub- 
committee of the Bureau of Exhibits. The Committee is in 
constant touch with numerous other agencies interested 

Motion pictures were shown in an area adjoining the China. 
exhibits, fourteen films being presented once each day. 
the year ten new subjects were added to the list and some 
of the old exhibits brought up to date. Other exhibits were 
discarded as no longer serviceable. The total available 
for loan purposes numbered forty-six at the end of the 
year. 
Medical — er 1 — were 1 
at thirty-two meetings state medical associations : socia produce motion 
other scientific organizations, including dental, pharmacal — —4 4 the Centennial — 
and similar groups. A member of the headquarters staff entitled “The Medical Motion Picture—Its Development 
was. present at each meeting to install and demonstrate the nd Present Application.” It has been well received both 
exhibit, the Director of the Bureau of Exhibits attending in this country and abroad. At the request of the British 
many of the meetings personally. Medical Association and with the approval of the Board 
Health Exhibits—The ‘Association has prepared exhibits of Trustees, a was donated to it. 
which are available on a loan basis for the public at fairs Medical 
and expositions. Requests from groups other than medical sicians, pharmaceutical houses 2 — ti = submit 
societies are referred to ſhe local state or county medical ted to the Committee on Medical 1 — lor 
review. Fifty-two reviews have been published in THE - 
JOLRNAL, These reviews are widely read and well received 
and constitute the most valuable contribution which has 
been made to the field of motion pictures. They will be 
published Aud booklet form, with supplemental issues from 
time to 
thousands of persons. ag 
137 Numerous fequests which are received for exhibits om tures which are available for purchase, rental or lowe ie i 
48 certain specialized subjects cannot be complied with, or are the course of preparation. The task is a gigantic and 
referred to-other agencies. There is also an incessant Hi 1 require consid le 1 1— 
received for information about films on specified 
and such a source file, kept up to date, is necessary. 
Picture Facilitics—A survey of facilities to show 
schools and by medical societies 
t is inadequate. Most medical 
in teaching, but few of 
nd and silent projec- 
u ge ums i i s use medical 
Museums, with their readymade audiences, f＋ = ten have no 

Among eight hundred and five county societies, thirty own 
sound projectors, three hundred and twenty-nine others 
have them available and one hundred and thirty-three 
have mo access to them. 

The chief sources of medical motion pictures for both 
medical schools and medical societies are commercial and 
pharmaceutical houses. 

with persons from the United States and foreign countries 

and have addressed meetings on many occasions. Members 
for a large number of exhibits. The Toledo Museum of of the staff have also served on committees with various 
Science makes a special feature of its health exhibits dur- national and international groups. 
ing the summer months, at which time exhibit material is Publications sponsored by the Bureau have continued to 
sent from Chicago. be popular. The second edition of “Fundamentals of 

The question and answer service has been maintained at Anesthesia” hag been entirely exhausted, and the fifth edi- 

Cleveland and Dallas with the cooperation of the Bureau tion of the “Primer on Fractures” nearly so. Pamphiets on 
of Health Education. This service was discontinued at the 
Chicago Museum of Science and Industry, because the 
large number of questions received placed too great a bur- 
den on that Bureau. been in constant 
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Bureau of Medical Economic Research 
The Bureau of Medical Economic Research was reorgan- 
ized late in 1946, so that this is the first opportunity to pre- 


pare the annual report on a calendar year basis. 


1946, 


was called the Bureau of Medical 
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activities not presently being carried on by the Bureau. 
Employee relations, the fourth main division, has a sub- 
division referring to certain employee services, 

the administration of the program of the Association for 
its employees with respect to life insurance annuities and 
hospital and medical care. The employee services just 
noted are administered by the ore. of the Associa- 
tion entirely independent and apart from the Bureau. 
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endeavors in the plant and through industrywide coopera- 
tion, to the negotiation and settlement of wage scales. As 
to class 3, administrative, executive and professional em- 
ployees not of top status, the Bureau will undertake future 


has indicated a course of intelligent, reasoned and 
conduct. The — — with — to class 4 depends 
on a rg yh ional survey of departmental values, 
which it is hoped will be conducted some time in the 


studies when adequate experience with respect to class 2 
proved 


Functional Analysis of Personnel Program 


Eaploysent end Sel Re search 1 
on d Plenaing . 
Of fice 
Description of job duties  Orgenisetion analysis Counseling with individual 
18 Levels of — ity eaployees — grievances 
School contects Eveluetion end grading of (6) Work flow or personel leas ef feet - 
Jobe le) Preset ional opportunity ing work per force 
Selection 
8 laterviews® — of job gredes besed Anelysis of manpower needs Attitede or sor ele surveys 
) Tests wage surveys in the area and utilization LIN 22 and hoe 
e) Medical exeas 


Selery edjusteecats 


end seans of seasuring 


Pleceseat the effectiveness of personnel eining to ie- 
technics with view of improving prove the handling of per - 
Perforeence rating seme 
Exit interviews* 
Writing of job specifice- dasiysis of Seder of and state services 
242 tions to be used in eaploy- lese and reguistions as they (a) Insurence - 
ings, etc. effect emp loyer-eaployee eedicel cere li 
reletions (6) Anavity plea 


Analysis end control of 
over t ine costs 


Mechenicel Depertacat 


established through 
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Anelysis end coatrol 
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Mr. Bruce. 
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supporting megotieations strategy 
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ashed in union contracts 


as they 
union reletions 
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printing the several unions to forau- 
late eccepteble contrects 
Letters end other seans of 
— directly ia 
227 to give thea both 
sides of issue 


Employee services 

(a) Insurance hospitel 
wediceal cere 

(b) Annuity plant 


just defined. 
With respect to class }, employees under union contracts, 
the Bureau already has devoted time and effort, through 


During 1947, as already stated, the Bureau conducted a 
study to determine a fair distribution of the payroll to 
“ordinary” office personnel in accordance with performance 
values. It was necessary to determine the relative value of 
what each office employee does in the line of his or her 
official duties. After consultation with heads of depart- 
ments and in many cases with individual employees affected, 
some seventy job classifications were established. These 
job classifications are too lengthy for inclusion in this re- 
port but are available for inspection and study. After con- 
sideration of what employees actually do on the basis of 
these descriptions, a job evaluation was then determined 
and point values established on the basis of the require- 
ments of each job. The system utilized in the job evalua- 
tion study is too lengthy for inclusion in this report but 
also is available for inspection and study. The theory 
adopted in the job evaluation study is, it is believed, in 
accordance with sound personnel practice and the later 
developments in the field. The class of employee —— 
to the study is divided into so-called salary grades, accord - 


176 
the screening of applicants for ultimate selection by a de- 
partment head and the handling of exit interviews are 
future. 

| 22 
E 

Most phases of ea- end 

ployeeat sech as 

ocuresent, select- den agement 

The largest specific job carried on in 1947 by the Bureau | 
was the determination of wage and salary policy for office 
personnel. As a preface to a discussion of that project, it 
should be stated that for the purpose of salary and wage 
administration there are four classes of employees at Asso- 
ciation headquarters; 

1. Employees under union contracts. The Bureau of Industrial and 
Personnel Relations either deals directly with the union concerned 
or through collaboration with the job of commercial printing industry 
trade association, the Franklin Association, of which the Director of 
the Bureau is a member of the Board of Governors; he is also a mem- 
ber of some negotiating committees that affect the American Medical 
Association. 

2. Of'ce employees receiving less than $5,000 per year compensa- 
tron. 

AJ. Administrative, executive and professional employees not of top 

status. 

4. Top executives. 

The aforementioned project relates only to class 2 as 
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classification approximates the normal of his or her 
fication. This normal, in turn, either is the midpoint 
i i area 


particularly 
As of the 


of no contractual relations and has attempted to impose 
on the printing industry unilateral conditions of employ- 
ment imposed solely by the union without proper nego- 
tiation with employer groups. This has resulted in a tem- 


porary cessation of activities in the Association's compos- 
ing room, but the publication of Tue Journat has con- 
tinued, its composition being effected by the use of Vari- 
Typer machines and an out of state print shop. The 
Bureau has played an active part in the establishment 
and operation of the Vari-Typer Department. It is hoped 
that normal composing room operations will 

sesumed by the time this report is read. 


Committee on Rural Medical Service 


The committee on Rural Medical Service has been 
in existence three years. During this period certain 
things have been accomp!] ished: 

1. In each state a Committee on Rural Medical 
Service has been created by the state medical 
association so that the rural problems peculiar to 
each state can be studied by those familiar with 
local needs. These state committees are expected to 
contact the farm leaders whose cooperation is 
needed if community action is to be obtained. 

2. Three annua) conferences on rurel health have 
been held in cooperation with the four largest ferm 
organizations. The first explored the nationwide 
need for better medical care. The second dealt with 
ways and means by which netter health levels could 
be achieved, and the third had to do with the 
specific problem of rurel youth and the need for 
better health guidance for the growing. farm child. 

3. In 1947, to assure a more realistic program 
for the future, the four largest farm organizations 
were invited to appoint advisory members to meet 
with the Committee. The American Farm Bureau Feder- 
ation, the Farvers Union, the National Grange and 
the National Cooperative Milk Producers Federation 
each appointed two of their members, all of whom 
have been most helpful. 

As a result of the second annual conference, the 
need of trial and error experience on the com- 
munity level was deemed imperative. The Committee 
adopted as its objective the organization of com- 
munities on the county and trade area basis for 
the purpose of improving health, cultural and 
econowic conditions. These organizations were to 
be called Health Councils, or Community Health 
Improvement Associations. During 1947 such organi- 
zations were formed in a number of states, and the 
number is constantly growing. Health Councils 
should not be formed for narrow or limited object- 
ives, since the factors that affect health are as 
broad as human experience. 

Many groups having limited objectives are now, 
active in the health field. In this regard may be 
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mentioned the National Tuberculosis Association, 
the National Foundation for Infantile Paralysis, 
the American Cancer Society, the American Heart 
Association and a number of federal government 
departments. None of these alone can do a complete 
yob; all of them combined leave too auch undone. 

A properly conceived health council, composed of 
community leaders with an adequate action and edu- 
cational program under the direction of capable 
medical guidance, can do a complete job. This is 
what the Committee on Rural Medical Service hes in 
mind. At present, we have the state medical asso- 
ci ation committees on rural health; the farm organ- 
izations have compereble committees in many states; 
the extension departments of the egriculture!) 
colleges are ready to cooperate slong with their 
own health education programs; the netione!l 4 
farm youth groups ere interested in e health 

am and will be welcome allies; the Cooperative 
fealth Federation of America, the medicel coopere- 
tive organization, is willing to cooperate on 
basis of minimua professional stenderds deen-- 
ed necessery for the provision of medical cere. 

an intelligent self interest in a fuller life, 
made possible through the etteinment of a high 
level of personel well-being, will motivate | 
participation in this altruistic yet — 
objective. 


Prelisinary Report of Coamittee te Consider 
Red Cress Bleed Beak Pregrea 

Pursuant to action of the House of Delegates at 
the Interim Session, the Board of Trus- 
tees appointed a committee to act as a lisison 
between the American Medical Association and the 
‘American Red Cross Blood Bank Program. This cebit - 
tee has been active, and the Werd hes received 
from its cheirmen the following report: 


The undersigned members of your Committee in 
liaison with the American Red Cross National Bled 
em held e two day meeting, April 2 and 3, with 
officers of the medical department of the Americen 
National Red Cross, the Executive Committee of its 
Advisory Board on Health Services, and its Com- 
mittee on Blood and Blood Derivatives and Subcom- 
mittee on Blood and Blood Derivatives. The numerous 
implications of the National Blood Programs have 
been explored in detail, and there heve been ful! 
and frank discussions in detail with the afore- 
mentioned representatives of the objections and 
criticism which the Committee has been able to 
assemble. 

As a result of these deliberations the Committee 
believes that there have erisen some misunderstand- 
ings and apprehensions which demand immediate 
clarification. 


Scope of Need for Blood 


The need for blood procurement falis into three 
general categories: (1) local procurement for local 
continuing needs; (2) procurement for disaster relief 
in peacetime, and (3) procurement for single or 
multiple wartime disaster. The first of the menti 
needs is met in varying degrees by existing fecili- 
ties in many communities. A further discussion of 
this need is found in an accompanying statement 
which the members of this Committee as individual 
physicians have prepared in collaboration with a 
number of other physiciens familiar with the field. 
Needs in the second and third classifications 
require the integration of existing facilities with 
other facilities which must be established on «@ 
nationwide basis. Further explanation on this 
subject is likewise found in the sccompanying 
statement. 


——-„» |_| 
ing to the point values of duties involved. Each salary 
grade has a minimum and a maximum salary. The en- 
deavor is to see that the average of the employees in each 
classi- 
for the 
functions concerned. Individual employees may be above 
or below that normal, in accordance with their abilities, 
their performance and their experience. It is proposed 
at periodic intervals to review the performance of each 
employee by a system of performance rating and to recom- 
mend to the General Manager equitable salary adjustments 
in accordance with those studies. 
Much time has been spent by the — 1 
since 1947, in the négotiation of union contract 
date of this writing, March 27, 1948, this effort has not been 
wholly successful with respect to one typographical union 
which, as a matter of national strategy, has adopted a policy 


To this classification of need should be added 
the need of facilities for obtaining and processing 
blood for derivatives for both research and treat- 
ment. Further must be added the present necessity 
for supplying blood to veterans’ hospitals and the 
potential necessity, at any time, to supply blood 
and blood products to the armed forces. 


Agencies for Meeting the Needs 


Blood is procured at present chiefly in three 
ways: (1) the nonprofit voluntary blood banks; (2) 
the blood banks already operating in some communi- 
ties by cooperation between the Red Cross, local 
medical societies and hospitals (the so-called 
“ permissive” program of the Red Cross, not to be 
confused with the National Blood Program), and (3) 
the National Blood Program centers, six of which 
are already in operation in the following places: 
Rochester, N.Y.; Wichita, Kan.; Stockton, Calif.; 
Atlanta, Ca.; Massachusetts State Program, and 
Washington, D. C., Washington operating as a local 
‘program now, to be approved as part of the national 
program April 15. The Committee believes that 201 
these existing facilities taken together are accom- 
plishing only a portion of the civilian need and a 
very small percentage of the potential need. It is 
further convinced that there is s real. possibility 
that hurried expansion may be forced on us at any 
time. The Committee believes that the Red Cross has 
no intention of attempting to activate centers for 
blood where existing facilities meet the genera) 
need and has positive assurance to this effect from 
all concerned. Furthermore, in no community will it 
establish a center unless the county medical] soci- 
ety or societies concerned request Red Cross essist- 
ance and give full support to the progres. The 
following statement by Dr. Ross T. McIntire, admin- 
istrator of the program, is evidence of this: 

The rem is not designed to interfere with exist 
blood elready — community needs for 

1. program is est bed in specific localities 
only efter thorough investigation indicates there is a 
need for blood, that facilities for supporting the 
progres are adequate, and that the local 
the health depertsest and the boepeitels are in fu 1 
eccord. Where existing blood banks wish to be integrated 
with the Netional Blood Program every efiort vill be 

or thee to do so. 


The possible urgent necessity for such e nation- 
wide pooling of resources influenced the Committee 
to request the Red Cross to confer with representa- 
tives of existing blood banks regarding a basis of 
affiliation which would assure a general) integrated 
program and to include in the discussion the sub- 
ject of standards of procedure and technics which 
would make it effective. 

Because of its experience in the procurement and 
processing of blood during World War II and its 
national organization and resources, the Committee 
is satisfied that no other organization is in as 
favorable a position to conduct such a program as 
the American National Red Cross. 

Physicians should be impressed with the import- 
ance of the following two points: (1) that no locel 
program can or will be instituted by the Red Cross 
without the approval of the local county medical 
society, and (2) that in the interest of national 
defense each county medical society should immedi- 
‘ately examine the adequacy of the blood supply in 
its area. 

A report adopted by the House of Delegates in 
January 1945 reads as follows: 


“ Resolutions on Red Cross Blood Program. —Your 
reference committee recommends to the House of 
Delegates continued approval of the approvel in 

inciple resolution’ passed in June 1947 in regord 
40 the establishment of blood banks by the American 
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. Red Cross, provided that the American Red Cross 


eaccept the following principle: To insure safety: to 
recipients, the responsibility for technical details 
must rest on properly trained personne! under the 
control of local or state medical societies.” 

The Committee is convinced that the American 
National Red Cross agrees with this principle and 
-ill so instruct its loca] chapters in order that 

ifficulties which have arisen in the past wil] be 
corrected end avoided in the future. 

The Committee recognizes that the Red Cross can- 
not make a charge for blood and blood products 
supplied through its national blood centers; it 
believes that al] physicians should likewise recog- 
nize this principle. Existing local blood programs 
not involved in the Red Cross National Blood Pro- 
gram need make no change in their existing policies; 
they may be affiliated in the future with the Red 
Cross program on e basis yet to be determined. 

The Committee submits the following recommenda- 
tion: (1) that the action of the House of Delegates 
of June 1947 and Januaty 1945 constitutes an ade- 
quate statement of the position that the American 
Medical Association should maintain in regard to 
the Red Cross Blood Program; (2) that early publi- 
cation of this report and its accompanying state- 
ment be made in THE JOURNAL, and (3) that wide 
distribution of the materia! in these documents 
made to the officers of al] county and state medical 
societies and to the editors of their journals. 

The Committee wil) continue to work closely with 
the Advisory Ford on Health Services of the 
American National Red Cross in the future develop- 
ment of the program and will make further reports 
and recommendations to the Board of Trustees as may 
become appropriate. 

Respectfully submitted, 


Statement on the National Need 
for Blood Transfusion 

The last ten years have seen a constantly 
increasing experience with blood banks in the 
civilian medicine of the United States. As preserv- 
ed blood has become available for immediate use in 
a hospital, the number of blood transfusions has 
invariably doubled or tripled, regardless of the 
former provisions for obtaining fresh blood. 

From the best available data in this country, it 
is now estimated that from 4 to 5 pints of blood 
are required yearly per each hospital bed. This 
means that a hundred bed hospital will require from 
400 co 500 whole blood transfusions annually; in a 
two hundred bed hospital the requirement is 800 to 
1,009 transfusions. There are approximately 6,000 
hospitals in the United States but not over 1, 200 
blood banks. It is obvious from these data and from 
direct inquiry thet a great many patients are not 
receiving blood because modern transfusion facili- 
ties are not available in many localities. 

Most of the improvement in transfusion facilities 
in the past has been accomplished by the establish- 
ment of blood banks in individual hospitels or 
communities. In general, these not only have 
given excellent service but have stimulated much 
of the research in the field of blood transfusion. 

Naturally, one method of meeting the national 
need for blood transfusions is the multiplication 
of the small unit banks along the pattern previous- 
ly developed. But this ignores another possible 
function of blood banks, namely, the pooling of the 
resources of many widely separated communities in) 
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time of disaster, either from natural causes or from 
war. The responsible physician must visualise and 
prepare for the possibility that his community 
may be stricken suddenly with „ tornado, a flood, a 
fire or perhaps an atomic bomb. The normal stocks 
of blood in the local banks will be insufficient or 
may be completely wiped out or rendered.unfit for 
use from radioactivity. The blood stocks of other 


Communities must then be called on during the ener- 


cy. Unless all these cooperating communities 

ve an integrated organization and similar trans- 

fusion equipment, the sid will not be efficient or 
ade qua te. 

Furthermore, the eventuality must be visualized 
when thousands of pints of blood will be required 
for one locality within a period of twelve to 
twenty-four hours. This amount would exceed the 
total stock kept for normal civilian needs, and 
therefore thousands of donors in remote communities 
would have to be bled for the emergency. Only with 
@ going integrated national program can such facil- 
ities be provided. The organization for the pro- 
curement of donors must be in existence before the 
catastrophe. Thousands of sterile transfusion 
flasks, needles, and equipment for the collection 
and administration of blood must be stock-piled in 
advance for such an emergency. If the blood is 
transported across state boundaries, technical 


standards observed in collection and processing 


legally must be approved by the National Institute 
of Health. 

The American National Red Cross is, in our opin- 
ion, the logical organization to develop and main- 
tain en integrated program of blood procurement on 
@ national scale. It had the wartime experience of 
obtaining and processing over thitteen million 
bleedings, an operation unparalleled in the history 
of medicine. It is incorporated by act of Congress 
and specifically charged with certain duties to 
Civilians in time of disaster. Also, it has specif- 
ic responsibilities toward the armed forces and the 
veterans. It is supported by the contributions of 
the American people by small individual donations 
and therefore is a unique agent of the people. 

In June 1947 the Red Cross inaugurated a National 
Blood Program which proposes to fulfil the needs 
which have been outlined in this communication. It 

lans to operate only in those communities whtre 
ts services are requested and has no intention of 
curtailing existing blood banks which are meeting 
community needs. It is an integrated national pro- 
am based on community end regional blood banks. 
program has gotten under way slowly because of 
insistence on the highest possible technical stan- 
dards in the operation of each center serving a 
community. The initiative for setting up a center 
in @ community should come jointly from the local 
chapter of the Red Cross and the county medical 
society, which is responsible for the appointment 
of an advisory committee to nominate the technical 
director of the center and to continue to advise 
him in its operetion. Further, the program must be 
set up locally in collaboration with the hospital 
council or individual hospitals and in conformity 
with standards set by the health department. Mobile 
units to collect blood in the surrounding terri- 
tory operate from each center, and blood from the 
center is provided to hospitals in the region serv- 
ed by the plan. The local chapter of the Red Cross 
is responsible for donor recruitment and for 
volunteer services at the center and with the 
mobile units. The National Red Cross is concerned 
with the raising of funds, advise on technical 
roblems through its Advisory Board on Health 
rvices, maintenance of high technical standards 
through the national organization and the integra- 
tion of these community programs. In the event of @ 
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national emergency it would also be responsible for 
getting blood to wherever it was and provid- 
ing an adequate supply of blood for the armed 
forces. Furthermore, it is important that as soon 
as possible representatives of the local nonprofit 
blood banks meet with the American National Red 

ss in order to discuss means of integration in 
case of emergency. * 

As physicians who are interested in better medi- 
cal care and in the welfare of the country in peace 
and in war, it is our considered opinion thet the 
National Blood Program of the American National Red 
Cross is the best plan so far devised to integrate 
local facilities, including private and hospital 
banks, for blood transfusion, into a program of 
national scope which will serve the country in 
peace and in war. It represents a challenge to the 
medical profession, to public spirited citizens and 
to medical scientists to pool their efforts coopera- 
tively for the welfare of the people. 


Con e lus ion 


The Board of Trustees bes fulfilled in so far 
as has been possible during the year the dir- 
ections and mandates given by the House of Del- 
egates at the Atlantic City Annual Session and 
the Cleveland Interim Session. Various ‘commit- 
tees requested have been appointed and are at 
work; some if not all of them will have reports 
ready for presentation to the House at the Chicago 
Session. A more complete report on these matters 
than can be given here will] be included in the 
Handbook of the House of Delegates. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


i 
i 
15 


7 


Respectiully submitted, 
Committee On Screntipic Researcn or 
tue American Mepicat Association. 


E. W. Goovrasture, Nashville, Tenn. 
Term expires, 1952. 
Lvuovic Hextoen, Chicago. 
Term expires, 1951. 
Maatin H. Fiscuer, Cincinnati. 
Term expires, 1950. 
N. W. Jones, Portland, Ore. 
Term expires, 1949. 
Joun J. Morton, Rochester, N. V. 


Term expires, 1948. 
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2 Report of the Committee on Scientific 
Research for 1947 

Six 
five grants. 

The needs of support of research by small grants described 
in applications as well as the results of work aided by small 
grants indicate that for the present the work of the committee 

A 
pr 
0 
grants pending and closed 

A fairly full statement about the work of the committee 
from its beginning is made in Dr. Fishbein’s “History of the 
American Medical Association.” 

— 
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FINANCIAL STATEMENT FOR 1947 
Balance, Jan. 1, 1947 $ $,691.98 
Appropriation for 1947. 12,550.00 
Refund, grant 616, Robert S. Door 65.71 
Refund, grant 662, Katharine M. Howell and Elta 
cee 31.31 
Refund. grent 670, Wilbur Thomas. 48.00 
Refund, grant 68°, Israel S 
6266 cc % 267.28 
Refund, grant 701, Rollin A. Daniel Je ‘and F. 1. 
11125 
Refund, grant 700, R. — 
$21,004.17 
GRANTS PAID IN 1947 
Geant 708, Otto 11.101 50 
Gramt 709, Roger M. Reincke 509.00 
Grant 710, Israel Davidsohn 200.00 
Grant 711, I. k. Cerecedo.. 0 600.00 
Grant 712, James I. — ° $00.00 
200.00 
Grant 714, Ernest A. Spiegel.. 690.00 
Grant 715, Ben Vidgoff........ $00 00 
Geant 716, Ruth 1,000.00 
Grant 717, Harold J. Harris. 2,860.00 
Grant 718, Preston E. Marrison.................. 1,191.50 
1,000.00 
Grant 720, Donald E. 375.00 
Grant 721, Alfred Appelbaum. .................-- 600.00 
Grant 722. Peter .. 450 00 
Grant 725, Milton G. Levine and Robert E. Hoyt.. 300 00 
Grant 726, Ulrich Friedemann........ Gee «+» 1,000.00 
$14,680.00 
COMMITTEE EXPENSE 
Unexpended amount, canceled...... 68586 07 


GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 


New 
Grant 708: Ono Saphir, Michael Reese Mospital, Chicago, $1,103.50, 
Study by serial sections of axillary lymph nodes for metastatic carcinoma. 
Grant 709: Roger M. Reimecke, University of Minnesota, $500, renal 
gluconeogenesis im Various species. 


Grant 710: Israel Davidsohn, Mount Sinai Hospital, Chicago, $800, 
of Rh antibodies to fetal erythrublastusis. 


Grant 711: L. k Cerecedo, Fordham Unowersity, $600, vitamin B 
deficiencies in rats and mice. 

Grant 712: James H. Leathem, Rutgers University, $500, antihormones. 

Grant 713: H. O Burdick, Alfred University, $290, effect of desoxy- 
Corticosterone acctate and progesterone on pregnancy. 


Grant 714: Ernest A. Spiegel, Temple University, $600, effect of thala- 


Grant 716: Ruth Silberberg, Barnard Free Shin and Cancer Hospital, 
St. Louis, $1,000, imfivence of dictary factors on skeletal aging with 
Particular reference to osteoarthritis. 

Grant 717: J. Harris, New York, $2,860, brucellosis. 

Grant 718: Preston E. Harrison, Baylor University, $1,191. $0, cuproan- 
tihedy in enteric infections. 

Grant 719: J. W. Stuteman, Boston University, $1,000, role of visceral 

impulses im increasing the irritalality of the heart 

Grant 720: Donald K. Olson, University of Oregon, $275, studies on 
the suppressor areas of the cerebral cortex of the dog. 


Gramt 721: Alfred Appelbaum, St. Francis Hopital, Ly Calf, 
$600, ocular toxoplasmesis. 
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Grant 722: Peter Gruenwald, Long Island College of Medicine, $450, 
effect of nitrogen mustard on embryome development of the mouse. 
Grant 723: Albert Milzer, Michael Reese Hospital, Chicago, $975, fung 
in acute diseases of the upper part of the respiratory tract in children. 
Grant 724: Clarence Cohn, Michael Reese Hospital, Chicago, $400, 
intermediary nucleoprotemn metabolism. 
Grant 725: Milton GC. Levine and Robert E. Hoyt, College of Medical 
Evangelists, $500, commercial Rh antiserums. 


Grant 726: Ulrich Friedemann, Jewish Hospital of Brooklyn, $1,000, 
pathogensis of tetanus. 
STATE OF GRANT-AIDED WORK 


Gaaxts Ctosto 1947 
Grant 582, 1940: Charles W. Greene, Stanford University, $500, 
physiology of the coronary system in monkeys. Refund $160.48. Results 
not published. 
Grant $84, 1940: Oscar V. 


Natson, University of Pennsylvania, $290, 
nystagmus. Refond $128.21. Results not published. 


Grant 60S, 1941: Harry G. Day, Indiana University, $400, physiologic 
significance of zine. 1 H. G., and Skidmore, B. E.: Some Effects of 
Dietary Zine Deficiency in the Mouse, J. Nutrition 33:27, 1947. 


Grant 616, 1941: Robert S. Dow, University of Oregon Medical School, 
$250, effects of clotting in cerchral veins. See grant 566, 1940. Refund 
$65.71, Results not published. 

Grant 650, 1942: Tuberculosis Committee, Minnesota 


Minnesota Med. 30: 635, 1947. 

Grant 670, 1944; Wilbur Thomas, Bowman Gray School < Medicine, 
$500, experimental cardiac rupture. Refund $48.00. : Chico 
pathulogre and Experimental Observations on the Pathogenesis * Rupture 
of the Heart Due to Myocardial Damage, Am. J. Path. 23: 904, 1947. 

Grant 685, 1944: Daniel J. Glomset, Des Moines, lowa, $500, cardiac 

i See grant 629, 1942, Glomset, Daniel J. and Birge, 
Richard F.: A M Study of the Cardiac Conduction System: 
IV. The Anatomy of the Upper Part of the Ventricular Septum in Man, 
Am. Heart J. 28: 826, 1945. Glomset, D J. ond R. F.;: 
A — 71 1 J Conduction System: V. The Patho- 
genesis of and Bundle Branch Block, arch. . accepted 
for 

Grant 687, 1945: Barnett Sure, Arles ses Agricultural 

Experiment Station, Fayetteville, $600, effect of sulfon- 

amide drugs on thiamine and ri flavin metabolism. Sure, 

B.: Availability of Vitamins in Foods and Food Products: 

III. Raboflavin Balances with Liquid Wilk, Dried Ska 

Milk and Evaporated Milk, and the In fluence of Succinyl 

Sulfathiazole on Such Balances, Arch. Bioches. 12: 389, 

1947. 

Grant 689, 1945: Israel S. Kleiner and Arnold II. Schein, New b= 
Medical C College, $400, nutritive value of intact pr atein compared w 
the products of its enzymatic and acid — — 23 
Kesults not published. 

Grant 691, 1945: David J. Sandweiss, Thomas L. Patterson and 
Harry C. Saltzstem, $1,200, relation of the endocrine glands to gastric 
. See grant 674, 1944. Kauthersz, J.; Patterson, I. I.; Sand- 
weiss, D. J., and Saltzstein, II. C.. Urine Extracts of Hy pophy sectomized 
Dogs Administered in Different Periods of a Double Histamine Experi- 
ment, Federetion Proc. @: 149, 1947; Patterson, T. L.: Kaulbersz, J.; 
Sandwciss, D. J., and Saltzstein, II. C.: Different Periods of Adminis- 
tration of Enterogastrone and Urogastrone in Double Histamine Experi- 
ments, ibid. @: 177, 1947; Kaulbersz, J.; Patterson, T. L.; Sandweiss, 
D. J.. and Saltzstein, H. C. Urine Extracts of Thyroidectomized Dogs 
and Gastric Secretion, abstracted, Proceedings of the International Phy- 
siological Congress, 1947, p 372; Patterson, T. L.; Kaulbersz, J., Sand- 
weiss, D J., and Saltestein, H. C.: Gastric Secretory Effects of Urogas 
trone and Enterogastrone from Hypophysectomized Dogs, bid, p. 80. 

Grant 693, 1946: Catharine Macfarlane, Women's Medical College of 
Pennsylvania, $1,774.50, value of periodic pelvic and breast examinations 
for cancer. Macfarlane, C.: Clinics, J. Am. . 
Women's A. 4:2, 1946. 

Grant 695, 1% Reulen Mokotoff, Montefiore Hospital, New York, 
$900, relation to edema of renal clearance in congestive heart failure. 
Mokotoff, R.: Renal Plasma Flow and Sodium Realsorption and Excre- 
tion in Congestive Heart Failure, J. Clin. Jevestigetion, accepted for 
publication. 

Grant 696, 1946: James II. Leathem, 2 University, $500, anti- 

See grant 712, 1947. Lewhem, J. Further Studies on 
tration, Am. J. 24%: 1947. 

C. W.; Well, k. u. Mn, F., and Goodell, J. P. of the 
Distribution of Intravenously Administered Colloidal Sols of Manganese 


and Gold in Human Heings and Dogs Using Radioactive Isotopes, 
J. Lab. & Clin. Med. 3B: 274, 1947, 


Gram 701, 1946: Rollin A. Daniel Jr. and F T. Billings, Vandertile 
University, $250, quinacrine in the treatment of tuberculosis. Refund 
$111.25. Results not published. 


— 

mic lesions on behavior. 

Grant 715: Ben Widget, University of Ovewon, $500, tests for anti- 
diuretic hormone. 
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Grant 708, 1947: Otto Saphir, Michael Reese Hospital, Chicago, 
$1,103.50, stuly by serial sections of axillary tymph nodes for metastatic 
carcinoma. Saphir, O.: Olxcure Axillary Lymph Node Metastasis in 
Carcinoma of the Breast, Concer, accepted for publication. 


Worx ix Proceess, 1947 


1938: Wallace M. Yater, Georgetown University Medical 
hustopathelogy ef bundle branch block. 


Grint 667, 


t: eue Levy, Davie Memorial Hospital, Elkins, W. Va. 
celts Megakaryerytes and Blood 


de Bruyn. University of Chicago, $400, 
ing berds. 


Grant 626, 1942: Peter P. . 
substance om laying 


study of esteugeme 


Grant 647, 1942: Mee Schiller, Chicago, $250, ovarian tumors. Sce 
1939. Schiller, W. Local Myeclopoicsis in Mycloid Leukemia, 
J. Poth. 19: 809, 1943. 

: Warren O. Xctson, Wayne University, $300, lipids 
cortex, Refund $133.08. See grant 481, 1937. 


Grant 681, 1946; W. . Garvey, Vanderbilt University School of 
ine, $5300, innervation of the heart im vertebrates. 
Grant 682, 1944: Helen 6800. probleme of cystic disease end 
@arcinoma of the breast. 
Grant 690, 1943: Leo L. Hardt, Loyola University School of Medicine, 
$250, improvements of Acxirigid gastvescope. See grant 673, 


Bernard N. E. Colm, Kational Jewish Hospital, 
tuberculosis. 


$250, experimental bone 
Harel4 J. New York, $2,600, diagnosie and 


Harris. 
See grant 717, 1947. 
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Committee on Therapeutic Research 


The Committee on Therapeutic Research, e standing 
committee of the Council on Pharmacy and Chemistry, 


encourages scientific investigations in the field . 


of therapeutics by providing funds for the prosecu- 
tion of necessary research. 

During the year the Committee issued eighteen 
grants. A detailed list of these grants, together 
with a list of publications during 1947 and of 

grants made before Jan. I. 1947, fol lows. 


REPORTS OF OFFICERS 


1937: Tracy, J. Putnam, Boston City Hospital, $200, - 
cervical portion of the cord. 


post- che relief of hypoproteinesia and ede 


New Grants—1947 


Grant 583; Poul J. Hanzlik and R. H. breisbech, Sten< 
ford University School of Medicine: the intravenous ese 
of quinine, $200. , 

Grant 564: Gledys R. Bucher, University of Iilineis 
of Biological Sciences: uwropepsin in the u*ine, 


Grant 365: Maria Wiener Kirber, Women’s Medical Coll 
of Pennsylvania, and Werner Henle, University of — 
vania School of Medicine, the soggionsat fixetion 
feaction in epidemic influenze, $350, 

Grant 5866: Herold D. Green, Wake Forest College 

n Gray 1 of Medicine, the role of the liver ‘ond 
khadneys in shock, $500, 

Grent 587: Richard C. de Bodo, New York University 
College of Medicine, the entidiuretic action of gene 
of the central nervous tees, $500, 

rent 588: Richerd C. de Bode, New York Universit 
College of Medicine: the role of gluconeogenesis 
thohydrate utilizetion in insulin hypersensitivity, 


Grant $89: Thomes C. Morrione, University of Veraoat 
Medicine, cirrhosis of the liver, $500. 
ant : Fred D. Weidman, University of Pe 1 
School of Medicine, torulosis, $400 ‘ „ 


Grant 3591: Gregory Pieces Worcester Foundation fee 
ramentel Biology, the wechanise of ection of — 

opia, 

Grant 592: Sidney C. Werner end Edith Quieby, co lebte 
University College of Physicians and 8 tedie- 
—.— 1135 in the diagnosis and treateent of teste 

ater, 


00. 

Grant $93; Robert Chambers, New York University Col 
of Medicine, capillary fregilit $00. 1005 

Grant 594: Windsor Cutting, Stonford University Se 
of Medicine, chemotherapy of virus infections, 

Grant 595: J. Murray Luck, Stanford University Scheel 
of Medicine, the use of low-salt human serua sibusia fer 
aa, 

Grent 596: Victor Ross, Colesbie University Coll 
Physiciens end Surgeons, (1) preperation of e Schick 
toxin which will set require the use of « control sole- 
tion; (2) preparation of ond 
protemine-tetenus toxoids, $350. 

Grant 597: Lioyd D. Seager, Bowan’s Medical College of 
— pharmacology and toxicology of the d- 
nes, 

Grant 598: Ewald E. Selkert, Western Reserve University 
School of Medicine, renal physiclogy, $500. 

Great 599: David F. Marsh ond Clerk K. Slheeth, Gest 
Virginie University School of Medicine, the quentitetive 
aspects of the well known tachyphylaxis that occurs eith 
repeated edeinistretion of such drugs os saphet seine, 
ephedrine, tuemine’’ and propadrine,’* $400. 

Grant 600: Lester M. Morrison, College of Medicel 
Evangelists, cholesterol setabolise of patients eho 
survived myocardial infarction and those whe have died of 
1888 disease at the Los Angeles County General Hospitel, 


The following is a list of the investigations 
conducted with the assistance of grants made by the 
Committee on Therapeutic Research, reports ef 
which were published during 1947: 


Uropepsin: A Review of the Literature and Re 
Sone Gladys R. Bucher: 
eaterology 8:627 (Mey) | 41. 

Dis erence of Gropepese from the Urine of Gest 
tom ef Cats, Gledys R. Bucher and A. C. Ivy: Am. J. 

entiteative 0 egen ent in Expe 
„ Morrione: J. Exper. Med. 85: 

arc . 

Influence of Body Teaperature and of Temperature of 
Traumatized Tissues upon al Edema and Survival of Dogs 
Subjected to Ischemic Compression Trauma of Their 
Extreesties, Edgar L. Lipton, Ades Denison rel 
D. Green: Federation Proc. (March) 1947. 

Absence of Any Influence of Heparin upon Ischeeie 
Compression Shock Studied at Various Environeastel 
Temperatures, J. . Herold D. Green: Federe- 
tion Proc, (March) 1947. 

Ischease Compression Shock; Infiuence of Body Teapera- 
ture and of Temperature of Traumatized Tissues, oe 
Lipton, Adee B. Denison, and Herold D. Green: e 
Physiol. 186.61 (Oct.) 1847. 

Effect of Ergotemine Tartrate on Potessiue wy 
Histemine Shock, Caroline tum Suden: Proc. Soc. e 
Biol. & Med. 64:464, 1947. 

Effect of — and 
on the Cardiovascular Sensitivity to Potessium in 
1220 Caroline tum Suden Am. J. Physiol. 149:589 (Juned 


t of 
tree 


181 

dmpuries to the 

School. 8300. 

Crants $18, 1938, and 39, 1939:. Harold D. West, Meharry Medical 
College. $150, syntheses of di-threonine. 

Grant $70, 1940: William M Secet, University of Chicago, $390, 
course of merve Ghee tracts of the temporal lobe. 

— — 
$250. study 
Platclets, Am. J. . 094, 

Grant 643, 1942: Mn Mendlownz, Mount Sinai Hospital, New York, 
3500. digital erveulatam (Speceal Cardiac Research Fund). 

Grant 661, 1943: Roeland K. Meyer, University of Wisconsin, $500, 
antihormunes. McShaa, W. M., Welle. Harold N., and Meyer. Roland K.. 
Factore Aflectuung the of Antigonadotrepee Sera in bmmature Rats, 
Endocrinotogy 33: 269, 1944. Wette. Haretd Meyer, Roland K.. and 
McShan, W. M.: The Negatewe Phase im the Antigonadotropic and 
Precipitin- Productive Activities in Kaldnts, J. 349, 1945. 

Grant 677, 1944: J. LeRoy Conel, Marverd Medical School, $500, 
astal development of the human cerebral corten (Charles A. Brant Fund), 

137 1944. 

48 Grant 692, 1946: Wesley Spink, Univereitty of Minnesota, $500, 
brucetiosis. Hall, W. M., end Spmk. W. W. fa Vitro Sensitivity of 
Brucella te Streptomycin; Development of Resistance During Strepte 
mycin Treatment, Sar. Expos. Riel & Med. G41 3, 1947 

Grant 694, 1946: . . Pardham University, $440, vitamin 
dcficrenctes om vats and 

Gram 699, 1946: 

Denver, 
Hane Popper. Cook County Hospital, Chicago, $1,000, 
im to function (Charies A. Brant Fund). 
. Heward, Lincoln Hospital, New York, 
Tunturi, University of Oregon, $600, 
$379 15. 

University of Vermont, $450, project 
ine, Michael Reese Hospital, Chicage, 
$1,000, secretion and metabolism of progestcrone ia threatened abortion. 

See grant 684, 1944. 

Grant 707, 1946: A. M Lassck, Medical Colicge of the State of South 
Carolina, $2,000, degenerative phenomena ia the pyramidal tract. See 
grant 671, 1944. Lask. A M. The Pyramidal Tract: Speed of 
Degeneration in Axons Following Ablation of Cells of Origin in the 
Monkey, J. Comp. Newrol. 83:45. 1946; Lassck, A. M.: The Human 
Pyramidal Tract: XV. A Study of Axons in Selected Cases with Cow 
genital Cerebral Malformations, sid. 63: 477, 1946. 


162 REPORTS 


Oa the Mode of Action of end 
C. M. Werkmen: Arch. Bioches. ) 7 
The Effect of Digitelis 2 the ae stribetion of 
the Body. Coreg) A. ord: J. Pharma- 
col. r. Therap. 89 (Jen 
BAe Between Cutaneous Sleed Flee end Blood Con- 
Ped, Foreere end Forehead, A. B. 
etre edel end K. E. Jochie: Ae. J. 
Ph siel. "150: 192 (Jely) 1947. 
Comp erisoa of the Bronchodiletor Activity of — 
men 22 Sone of its Derivatives end Sub- 
stences, Fred d. Ellis: J. Pharmacol. & Exper. Mere 
69: 214 (Merch) 1947. 
on Cardiac 


The Effect of Sulfonemide Adwinistration 
— ia the „ Roberta Hefkesbri Grece E. 


Locelisetion and Anelysis of Adrenergic 
Synaptic Inhibition, Asedeo S. Merreszi and Rose N. 
Merressi: J. New 10: 131 

3 of * Disease © lodine (1 5. 


227255 — Feel R. 2471725 M. Soc. Bull. 
90 


18) 1947, 

{ Sene sis, Edeond J. Ferris: 

7426 (mer (March) 
hod for Sees Analysis, Edeond J. 
„ Urol. 39:85 (34175 1947, 

Stedies of the Cepsuler Substence of Torule Histoly- 
tice and the Ieaunclogic Properties of Torule Cells, 
Albers 4 J. Teeaunol. Ste (Dec.) 1947. 

he Time Concentration Curves in Arteriel 

81 of Dithesibie and Non-Diffusible Substences then 

Injected at Cons tent Rete end Injected Insten- 

eneous ly Goad ites dad J. V. Remington: Aa. J. 
siol. as: 35° (Jen.) 1947, 

— Fever in Children Without Sel fon- 
de Prophylaxis: An Evaluation of 
Fee tere, rt L. Jeckson, Helen Kelly, Cecilia 
Healy Rohret end Julie M. Duane: J. Pediat. 31:390 
Inf i Windsor C. Cutti 

Cheaotherepy e oye afections, sor tt 
4 Asthes, Friede 


C. Art bers, ble D. Reth E. 
Lier: J. Au. M. a : (Oct. ) 

A Method and on Capiller ality i 
Cheabers and Alfred L. Cop L, cation 
re 
Retinel Contours in ty tose. 
1. Sensitivity to bite Light, Cher lee Heig ond 11. 


Seltsmen: Federation Proc. (March) 1947. 


Attempted Infection of the Hen and oe 13.5 the 
of plessod ite Cet beser isse Herr y 
a: Proc. Sec. Exper. Biol. & Med. 66.80 1, 1947. 


I. Stilbeaidine” Lloyd ead Gine 
telnvove: Arch. Path. 44:287 ( 

Tafleence of on the Acute Gold Selts ia 
Mice, Reollen Joseph Ney end Paul K. 
Federation Proc. (March) 1947. 


The following grants were issued before Jan. I, 

. In some cases the grant hes expired and an 

— balance ages: or: the work is not yet 
eted, or not yet published. 

eat 408; eie Shorr, Cornell University Medical 

ege, the effect of progesterone on the vegisel saeer, 


Great 443: A. B. Beker ond Re N. Bieter, Univer- 
sity of Minnesote Medtesl School, toxic effects of 
sulfenileside end derivatives on nervous systes end 
effect of 48 B complex in prevention of such 


juries, 
* 454: L. Mendenhall and Albert J. Pleaser, 
Boston University School of Medicine, the queatitetive 
deteraineation of theophylline 

Great 455; Frederick H. i. brett end Merion A. Reid 
Boston University School of Medicine, the effect of 
cerdiec drugs on the denervated boo hearts, $100, 

Great 4 Mery E. O’Sullives levee Hospitel, 
York, a Anz effect of estradiol in neee ler 


—4 476 Arthur C. DeGreaff, New York University 
College of Medicine, the effectiveness of sodive thio- 
sulfate ead sodiva foreslidehyde sulfoxelete in treataent 
of cardiac arrhytheies experiseatelly by 
ag 

404: Alfred Long Islend College of 
Medi ied * ead 1. Mergeret Goerner, lya Thoracic 
Hospitel, the toxic ection of carcinogenic compounds on 


1% tissue, $400. 

488: L. K. l. tees, New York Medical College 
Pa competence of the intestine in cases o 
intestias! obstruction, $125. 

Great 49: R. Keufman, New York Medical College, the 
wse of enzyme sixture ay dissolving slough, $100. 


OF OFFICERS J. 4. Me 4. 


Mev 8, 1948 
Grant $50: C.A.Handley and S.A.Peoples, Baylor 1 
sity College of Medicine, water distribution of the body 
following the administration of digitalis, $150. 
rant 3: Adrian C. Kuyper, Wayne University Coll 
of Medicine, a procedure for the detection and determine- 
tion of unidentified plasma constituents, $375. 
Grant $58: Howard Glass, Marquette University School 
of Medicine, the comparative effect of ‘Wermol’’ and 
morphine on the resistence of anoxia of rabbits from the 
onset of viability to adult life, $250. 
Grant 561: G.L.Cantoni, Long Island College of Medi- 
cine, the mechanisa wherebd 1 exerts its effect 
on the intact smooth euscie, 
"Grant 562: Grace b. r, Woman’s Medical 
physiology as revealed 
serum and 


Werten 


effect of gs on meta 

Grant 565: Gre ry Pincus, Worcester Foundation for 
Experieental Biology, the of ection of the 
gonadotropic hormone, $2, 10 

Great $69: Seel . and Charles Hei g. New 
York = College, the therapy of retinitis p e- 
tosa, 8500 

Grant 498: Linn J. Boyd and Kurt Lange, New York 
— College, the effect of cold in the treatment of 


Grant 499: Joseph Litwins, New Kork Medical College, 
the Cane and hematology of blood donors, $ 
t 506: Andrew F. Burton, Howard University Schoo i 
of — 12 the distribution of sulfanilamide ia 
maternel and fetal tissues at various stages of por 
— (2) the toxic effects of quinine on the fetus in 
ute 
Gran McCutcheon, University of — 
vania Se ool of Medicine, the toxicity of sul fonamide 
: and 18 and the secheies of chemotaxis in 
ocyte 
Grent $16: Nellie Perry Watts, Boman’s Medical College 
of Pennsylvania, methods to prolong the action of local 
anesthetic drugs, 
Grant $25: Herbert Silvette,’ University of Virginie 
2 School, the effect of low barometric pressures 
idaeys damaged, either surgically or 


$26: Linn 1 Boyd and Kurt Lan York Medi- 
eal College, capi 0 meninges in 
@eningitis end menin * 

Grant $29: Lies J. Kurt eo. York Medi- 
cal College, the 3 of physiotherapeutic 
n peripheral vasculer — 4 $350. 

Grant $31: Thoeas N. McGaveckh, New York Medical 
College, the esbsorption of compressed pellets of the 
steriod horsones, $400. 

Grant $32: Thomes H. McGaveck, New York Medical 
College, inulin and ‘Wiodrast” cleerences in endocrine 


diseases, 50. 
Robert 8. Tea 


2 

Grant $33: e, University of Alebeme 
School of Medicine, the ae lise of diethylstilbestrol 
and ite derivatives with emphasis on the ration of 
absorption, the distribution, fate and excretion of these 

Stephen York Medicel Coll 
ant $34; P. Jewett, New Y ° 
the use of chloride 10 psychietric 


$0. 

Crest $38: Thomas H. McGavack, New York Medical 

llege, water balence under the influence of various 
hormones, $200. 

Grant $42; Soman’s Medical College of Pennsylvania, the 
wse of penicillin therapy in intrinsic (becterial) 
‘allergy with chronic infection of the sinuses, $500. 

Grant $43: Herold D. Green, Wake Forest College, Bow- 
pan Gray School of Medicine, the influence of environesen- 

tel temperature of ischemic compression shock, $400. 

Great $47: L. N. Bech, Tulane University of Lowisiana 
School of Medicine, 1185 effect of certain hormones on 
the renal 

Great 570: F. Sua dere rean, University of Pennsyt- 
venia, Pepper ratory of Clinical Medicine, the use o 

— im weasuring ereus volusee and in detecting 
esyloidosis, $400. 

Grant 57 1: Fend J. Farris, Wistar Institute of Ana- 
tomy and Biology, and Boland Hughes, University of 
sylvania School of Medicine, the effects of endocrines 

other substances on in lee with 

ow compte, $i, 

Grant 572: . Wer — lose State College, veparte 
ment of 8 the mechanise of ection of penic 
cillin and streptomycin, $1,000. 

Grant 573: Joseph L. Lilienthal Jr., Johas ine 
Hospital, relation of the enzyme system to pe ysie 
ology of muscle and nerve function, $500. 


ent 563: Gregory Pincus, Worcester Foundatiow for 
Experimental standardization of chorionic 
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Grant $74: K. A. Evans Jr., University of Chicago, 
oy get of Biochemistry, biochemical study of the 

lular mechanism for protein 

Grant $75: Tom is, E. Barrett, L. J. Poo, .. 
and d. Yuen, Stanford University School of 
reasons for the differences in the effects of various 
proteins on the rate of growth of the kidney, $1, 
Grant 576: Harold D. Green, Wake Forest College, 
Bowman Gray a of Medicine, the effects of heparin 
on traumatic 
Grant 578: ron E. Mergu lis, New York Post-Graduate 
2 ond Hospital, bacteriophage phenomenon, 


Grant $79: Aaron E. Margulis, New York Post-Graduate 
ledical School and . experimental ond clisicel 
Ross, Colusbie University Coll ˖ 
ant I: Victor Ros ie Univer 0 
Physicians Su Schick toxin and 
tetanus toxiod, $350. 
. Grant $82: Allan D. Bass, Syracuse University Coll 
of Medicine, vascular disease and hypertension, 


for the Year Ended December 31, 1947 


Investments (at cost) as at January 1, 1947. .$4,624,832.41 
Bonds purchased (at . 1,036,341.63 


1947....8 119,282.63 


REPORTS OF OFFICERS 


Way’ 


Report of the Treasurer of the American Medical Association 


85.66 1. 174.00 
Bonds called, matured 0 1.288.300. 30 

Investments as at December 31, 190 $4,402,833.70 


Transferred to General Fund...... „„ 41822 
Uninvested Funds at December 31, 1947.... $ 34,098.57 


„ AMERICAN MEDICAL ASSOCIATION RESEARCH FUND 
Investments (at cost) as at January 1, 1947. .$1,499,512.50 


Bonds purchased (at cost)...........+...++ 350,000.00 
** $1,849,512.50 

Bonds 361,500.00 
Investments as at December 31, 1947...... ° $1,488,012.50 
Uninvested funds as at January 1, 1947...... 487.50 
Add: 
ated securities... 2,437.50 

9,062.50 


Uninvested funds at December 31, 1947...... 


Josiau J. Moons, Treasurer. 


Invested and Uninvested Funds as at December 31, 1947.. $4,436,932.27 
— 


9.330. 00 
1947.. 
Invested and Uniavested funds as at December 31, $1,497,562.50 sets Payable and Accrued Expenses: 


edical 


INDEX TO STATEMENTS 


Balance Sheet ae of December “a” 
Statement of Income for the year ended December 31, 1947..... “B” 


1 17 a8 — 


December 31, 


an “A” 
Liabshries 


"957,179.28 


AUDITOR'S REPORT 
anuary 30, 1948. 
To the Board of Trustees, a 
American Medical Association, 
Chicago, Illinois. 
Dear Sirs: 
procedures of Association and, without i 
to 
stated 
of the 
The 
— 
— from the Continental Iilinoie Netional Bank 
an acknowledgment 
TREASURER’S REPORT and Trust Company of Chicago where the securities are held 
We did not independentl confirm the accounts receivable 
reviewed as to age and collectibility and, in our opinion, the 
balances are fully realizable. We reviewed the plan and system 
—ͤ—ͤ— 
the taking of the inventories nor did we make tests of the 
during the year, in our opinion, were properly capitalized as 
Ail ascertained liabilities have been included in the sccounts 
n our opinion, subject to the exceptions set paragraph 
three, the accompanying balance shect and related statement of 
y 
0 under a comprehensive policy covering 
$50,000.00 ( ing upon nature of loss) each individual. 
maintained every was afforded us 
Balance in fund January 1, 1947...........-8 8,003.11 i of the nati proper 
Interest earned on bank balance in 1947..... 100.34 Yours truly, 
Funds on deposit at December 31, 1947...... $ 8,103.45 Prat, Marwick, Mncutmtt & Co. 
— —y— 
— teste 
Schedule 
Interest, corned lnvertmente ond - 
— — withholding and social — 40,277.97 


REPORTS OF OFFICERS 
Mey 8, 1948 


Subscriptions to 328,992.13 Schedule 
apolicable 381,945.38 
1 1 1.457,362.30 PUBLICATIONS (PERIODICALS) COSTS ANO EXPENSES 


Account: 
946 


38 160 For tus 31, 1947 
675,000.00 W. and salar ies 
$00,000.00 Paper btock — 


„ „„ „„ „„ „„ 354.972.186 


Contract printing Labor and Supplies — — — 94,792.40 


Factory supphes 


over 


Total ..... 


— Express and cartage............ 1 1 
8.373.009. 32 Power and light „„ „ „% „ „„ „„ „ „„ „„ „„ „„ „ „„ sane 2 


Property and Equipment—at cost: 


Lees Reserve ſor by 3.42 : 
depreciation 116677542 1,023,983.88 Subscription promotion expense 


Insurance and 
328,773.98 — 


233.168.323 Subscription and advertising commissions................ 


Bad 
Loss 
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REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 
Medical Association: 


During the past vear the work of the Judicial 
Council has been divided between the usual matters 
that are presented in accordance with its duties as 
outlined in the By-Laws and the study of the re- 
vision of the Principles of Medical Ethics which 
was assigned to it at the annual session in San 
Francisco in 1946. 

Three meetings have been held since the Atlantic 
= Session, two in Chicago on Nov. 12, 1947 and 

rch 14, 1948 and one in Cleveland in January in 
conjunction with the Interim Session of the House of 
Delegates. All the routine matters usually presen- 
ted to the Council were disposed of satisfactorily. 
These consisted of many letters asking for informa- 
tion concerning the application of different 
principles to certain acts either committed or 
contemplated. They were answered by some member of 
of the Council, giving the decision of the entire 
Council. The nominations and recommendations of 
candidates for Associate Fellowship were considered 
and decided. Also all candidates for Fellowship 
whose applications were questioned were examined 
and finally accepted or rejected. 
There was one appeal heard in January at Cleve- 
land. This appeal was from the decision of a 
component county medical society which refused 
membership to a group engaged in a local insurance 
medical service. The appeal was accepted inasmuch 
as several of those engaged in this service were 
Fellows of the American Medical Association through 
affiliation with another state association. 
joined this insurance group with the knowledge that 
they would be barred from membership in the count 
society. Under the By-Laws of the American Medic 
Association, a Fellow moving to another state and 
failing to become a member of a component society 
within twelve months loses his Fellowship. However, 
he has the right of appeal to the Judicial Council. 
The Council may give an opinion but has no power 
whatsoever to compel a component society either to 
accept or to reject a candidate for rship. The 
interesting part of this appeal is that these mem- 
bers were operating an insurance medical service 
which was conducted wi t any regard for the ten 
principles outlined by the American Medical Asso- 
Ciation. They neither gave free choice of phys- 
icians nor permitted the participetion of any 
hospital other than the one operated the group. 
There was no criticism from either side regarding 
the men involved; therefore, the appellants weré 
advised to join the state insurance group, to 
provide free choice of physicians and to arr 
for the use of such hospitals as were approved 
the locel profession so that they might regain or 
méeintein membership in organized medicine. The 
Council] understands that conferences are now taking 
plece to adjust this matter. 


Revision of Principles of Medical Ethics 


The most important work of the Judicial Council 
during the year was a revision of the Principles of 
Medical Ethics in accord with the mandate of the 
House of Delegates at San Francisco. The draft of 
the revised principles constitutes a part of this 
report although not included herewith. Mimeographed 
copies were sent to the members of the House of 
De agrees before the annual session in order that 
the delegates might have ample time for a careful 
study and that acceptable changes which might 
otherwise obstruct or delay the routine procedure 
of the House may be dealt with before the session 
and thus facilitate action. This is yn 
urgent since in addition to the usual business 
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of the House, the revision of the Constitution end 
By-Laws will be again presented 

It might not be amiss at this time to review the 
existing Principles of Medical Ethics with e view 
to their value to the medical profession, the 
reason for their being and the background of their 
development. The principles of proper behavior in 
practically any walk of life, and particularly in 
the profession of medicine, are both timeless and 
immutable. In reviewing the history of present 
ethical principles, their existence even before 
they were ever formulated or put into print is 
noted. Members of the medical profession have 
always adhered to certain concepts of ethics. 
ere formally phrased in the Constitution of the 
American Medical Association, which reads: 

The objects of the Association ere to promote the 
— 5 and art of medicine and the betterment of public 

In the Principles of Medical Ethics of the Amer- 
ican Medical Association they are phrased as 
fol lows: 

A profession has for its prime object the service it 
can render to humanity; reward fanencial gein should 
be subordinate consideration. practice of eedicine 
is « profession. In choosing this profession, ean indi- 
vidual assumes en obligation to conduct hieself in accord 
with ats ideals. 

This language did not constitute an original 
promulgation at the time it was first uttered as a 
canon of ethics. It was merely the crystallization 
of the characteristics of behavior of the best 
medical practitioners at all times and in all ages, 
embodied formally in the foregoing words. These 
considerations are presented for the purpose of 
making the point that it is nothing new in medical 
tredition for emphasis to be placed on the mainte- 
nance of standards. Medicine would not have ad- 
vanced through the centuries if this had not always 
been the motive activating the physician. 

The first printed code was pobhiched by Dr. 
Thomas Percivel of England in 1803. He was asked to 
arbitrate the differences between two members of 
the staff of the hospital with which he was asso- 
ciated and after settling this dispute became 
exceedingly interested in the welfare of the 
medical profession and its future development. In 
1792, at the request of a group associated with the 
Manchester Infirmary, he began to compose a series 
of ethical principles as a guide to the members of 
his profession. After some years, and helped by the 
criticiem of his friends, he revised and published 
the manuscript. In 1823 the New York State Medical 
Society adopted a series of principles of ethics 
and in 1632 the Baltimore Medical Society did like- 
wise. Both of these series were practically the 
seme as Dr. Percival’s original principles of 
ethics. Finally, at the first netionel medicel 
convention, which assembled in New York in 1846, 
the following resolution was introduced: 

That it is expedient thet the aedicel 
the United States should be governed by the seme e 
of 2 ethics, end a 2 

sated to ec or et @ see 
tor be held ia Philedelphis on the firet Wednesday of Mey 


The resolution was adopted, and a committee was 
appointed with Dr. Isaec Hays es chairman. In pres- 
enting his report to the convention on June 5, 1647 
Dr. Hays stated that his committee, after a careful 
examination of the codes then in prectice in e 
large number of states, found them to be based 
almost entirely on that of Dr. Thomas Percival. He 
further reported that the language of this original 

t was preserved, in most instances, to & 
considerable extent, not only because of its 
precision and clarity but also because of its merit 
as recognized by the epprovel and adoption of the 


* 


| 


other committees. Nevertheless, the principles were 
modified somewhat in 1680 and rewritten in 1903. 
Since that time some important edditions have been 
made. Those of considerable importance to the 
profession ere the principles concerning edver- 
tising, solicitation of patients, contrect prec- 
tice and the splitting of fees. In recent years 
there have been several] attacks on these principles 
as they now stand, and requests have been received 
they be completely revised. The complaints in 

the mein ere that the | age is not clear and 
thet the principles ere difficult to interpret. 
In the seme measure it is sell to realize that this 
criticie&® mey epply to the laws enacted by the 
different legislatures of this nation. It is prac- 
ticelly impossible to write e law or principle of 
ethics in such terms that it will be correctly 
interpreted ell. As a matter of fect, when a 
law is passed by the legislature and signed by the 
governor, it is not a jaw in many cases until « 
court test hes been made and an official inter- 
etation given by the judge. The function of the 
udicie! Council is to interpret the Principles 
of Medi cal Ethics, and the Council is willing at 
all times to interpret them and to express its 
opinion as to their application to any specific 
case. Many times, however, these letters by their 
very tone make the Council believe that the writers 
are trying to get an interpretation outside the 
meaning of the Principles or their own personel 
advantage. It might be well to note here that the 
Council hes never hed a ese which could not be 
settled within the present Principles of Medi- 
cal Ethics, and the Council“ es interpretation hes 
never been particularly difficult or ever ques- 


ES igh opinion of the medical profession as 
held by public is due in * measure to the 
whole-hearted manner in which the great mass of 
hysicians have accepted the Principles of Medicel 

hics and conducted their professionel life in 
accordance with them. This is true also of physi- 
i an ere not even members of the Association. 
The Principles have always ha si ted the dignity 
of the gedicel profession have insisted that 
the physician give his greet concern to the 
advancement of public health and the observance 
of the lew. The present Principles of Medicel 
Ethics stress first the duties of the physician 
to his patient. They remind him of the full 
responsibility thet is his once he hes accepted 
the patient. They also point out that the physi- 
ien is free to choose whom he will serve but thet 
he should also respond to any request for assist- 
ance in times of emergency or whenever temperate 
public opinion expects the service. This respons- 
ibility for the patient also demands that the 
physician keep the public welfare in mind and 
thet in e situation where the patient may be e 
menace to the public, being @ possible cause of 
en epidemic, the public welfare must be paramount. 
The success of medical practice has depended on 
the confidential relationship between physician 
and patient. Every erticie in the Principles of 
Medical Ethics is predicated on and „ 
that relationship. The Principles also cell on 
the physician to protect his 
for necessary consultations when the physician 
thinks they may be helpful. The Counci] repeats 
that the Principles have always insisted that the 
duty of the physicien is first to the patient, 
second to the public and third to the proper 
relationship with his fellow members of the 
profession. These lest instructions ere sell 
explained in the present dey Principles and are 
especially importent to the youn es 
to his proper conduct. these 


patient and to errenge 


ciples of Medica! Ethics distinguish the 
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members of the medicel profession from the 
cultists and cherletens. It might be wel] to quote 
at this time @ statement issued by the Judicial 
Council at the San Francisco Session in 1938: 
e ethics of medicine is stated as it should be 
in principles of conduct instead of rules. To define 
end interpret these principles so as to cover every 
relation of the medicel aan sould be to set up on 
endless systen of rules, regulations and lews ap- 
proc a cherecter s crisinel code, with its ina- 
vitetion to vieletion by sophisticated reasoning or 
through technicality. A rule, regulation or lew aay 
be circuavented, but the principle underlying the 
lew cannot be avoided 


such wseens. As occasion 
erises, ts eill 


tless be wade in the futere 
es they have in the past, but these ere strenuous tines 
of rapid ead radical change and no one con predict 
the temediate of resote future. 


It is still the unanimous opinion of the Judicial 
Council that the ethics should be written as prin- 
ciples and not as laws, and that these principles 
should be 2 broad as possible. It is 0 well 
known fact thet some of the state medical asso- 
ciations have their own principles of ethics and 
rules of conduct. These differ in many cases 
from the Principles of the parent organization 
in thet they may be more specific and vary eccord- 
ing to local custom. They must not, however, 
contravene the Principles of Medical Ethics of 
the American Medical Association. Enforcement of 
the ethics of medicine is a function of the 
component societies and constituent associations. 
Penalties or punishment for violation of the Prin- 
ciples of Medical Ethics of any state society or 
of the American Medical Association must be deter- 
mined and applied ky ithe state society involved. 
The Judicial Council is an appeal court and of 
itself has no punitive power for violation of ethi- 
cal principles. For many years the Principles of 
Medical Ethics have been the bulwark on which the 
— reputation of the medical profession has 

en esteblished, and they should be modified 
only with great caution. 

Resignation of Dr. Lloyd Noland. 

During the pest year the Judicial Council hes 
suffered a great loss in the resignation of e 
long-standing member, Dr. Lloyd Noland. This 
action was due to a temporary illness, which 
unfortunately did not respond to treatment as 
repidly eas expected and made his attendance at 
meetings impossible. Dr. Noland became a meaber 
of the Council in 1935, serving a two year term 
through 1937. He was agein appointed in 1943 and 
hes remained a member since that date. During the 

ears of member ship all 

t one. His experience, judgment 
understanding of the principles which underlie the 
conduct of e professions! man meade hia one whose 
opinions were always received with cereful con- 
sideration. His behevior in ell instances was 
@ worthy model for the younger men of the pro- 
fession. He hed the happy faculty of liking 

le and never failed to — generous evidence 
of his sincere regerd for them. During the years 
of his service, his valuable contribution to the 
work of the Council hes made an indelible impress- 
ion on its members. The Council regrets his 
decision to retire but hopes and believes that 
he wil] soon be returned to heelth and once sore 
be found active among his friends in the profession 

The President of the Association, Dr. Edward 
L. Bortz, hes appointed Dr. r L. Pearson of 
Miemi, Fle., to fill the place of Dr. Noland on 
the Council until the Chicago Session in June. 
Dr. Pearson hes already attended one meeting of the 
Council. 

Respectfully submitted, 


EDWARD R. CUNNIFFE, Cheirmen; HOMER 
L. PEARSON; JOHN M. O'SHEA; LUIS A BUIG; 
WALTER F. DONALDSON, 
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REPORT OF COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
To the Members of the House of Delegates of the American 
Medical Association: 


The major concerns of the Council on Medical Education 
and Hospitals during the past year have been with the 
projected survey of medical education, the training of gen- 
eral practitioners, the extent to which the facilities for 
medical education in this country are meeting the nation's 
needs for physicians, the financial support of medical schools 
and the supply and distribution of interns. 


Survey of Medical Education 


A year ago the Board of ‘Irustees approved the recom- 
that a cémplete survey of the medical schools 
of the United States be undertaken and voted to provide 
the r financial support. During the course of the 
year the Council has enlarged its view of the scope that 
might reasonably be established for the survey. This broader 
a Survey of Medical Education rather than a Survey 

of Medical Schools. 


The Council has recognized that the proper organization 
of this survey and a clear definition of its objectives is 
a heavy responsibility. In its report to the House of Dele- 
gates last year the Council discussed the great benefit that 
would result if the survey were conducted jointly with the 
Association of American Medical Colleges. The Board of 
Trustees has approved the recommendation of the Council 
that the survey be conducted by a Committee sponsored 
ar | by the Council on Medical Education and Hospitals 

and the Association of American Medical Colleges. To 
date this committee has been occupied with formulating the 
objectives of the survey, determining the general program 
for its conduct and selecting the full time personnel who 
will carry out the survey. 


The future course of medical education in this country 
during the next fifteen to twenty years will probably be 
influenced to a significant degree by the results and recom- 
mendations of this survey. It is frequently stated that there 
has been no fundamental change in the medical curriculum 
in the past forty or fifty years, It is true that undergradv- 
ate medical education has been conducted within the frame- 
work. of four academic years since 1893. Within that 
framework, however, such profound changes have occurred 
and are continuing to occur in the length of the academic 

„ in the content of the curriculum and in methods of 

ion that any resemblance between the medical school 

limited largely to superficial characteristics. 


R however, that the time 1s appro- 
to reexamine earefully Both the methods and objec- 
tives of medical education so that a clear view may be 


tional modifications of traditional practices are desirable. 


Training of General Practitioners 


The imcreased interest in specialization during recent 

has appeared at times to have resulted in a lack of 

t in the development of programs for the training 
of physicians who plan to enter the general practice of 
medicine. It is encouraging, therefore, to report that a 
number of medical schools are already conducting programs 
specifically designed to stimulate an interest in general 
practice among students and that many of the other schools 
are studying the — with genuine interest in the ex- 


development 


: 
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reports are being reccived from several schools that the 
percentage of students expressing a desire to enter general 
practice is increasing. 


The. Council is also studying with deep interest the num - 
ber of internship and residency programs that are being 
developed for the specific purpose of preparing physicians 
for general practice. The number of such opportun ities 
that are developed will be an important factor in attracting 
young physicians to careers in general practice. In con- 
ducting the annual census of hospitals during the past year 
the Council sought information which would indicate to 
— extent the hospitals are organizing training programs 

ſor general physicians When this information has been 
compiled, more detailed studies will be made with a view 
to accumulating as much information as possible concern- 
ing current trends in this field. 


Because of the importance of the subject, it was arranged 
to have two papers presented at the Annual Congress on 
Medical Education and Licensure describing programs that 
have been established for the training of general practition- 
ers at the undergraduate and internship levels. 


It seems clear that interest in training general practition- 
ers will continue to grow. One basic question to which an 
answer is needed is, “What fields of medicine will be the 
province of the general praetitioner or family physician 
who ministers to the next generation?” On the answer to 
this question will depend to a large extent the direction in 
which programs for training the general practitioner will 


The Supply of Physicians 


During the past year wide publicity has been given in 
the lay press to forecasts by the United States Public 
Health Service that a serious shortage of physicians will 
occut by 1960. The Council has been concerned that these 
forecasts would result in pressure being brought to bear 
on the medical schools of the country to accept more stu- 
dents than they can properly train, since the medical schools 
are already operating at maximum capacity. There is evi- 
dence that certain schools have already been subjected to 
such pressure. Agitation for the establishment of sub- 
standard schools is another consequence to be 
feared from such forecasts. 


The Council believes that alarm over the supply of phy- 
— 4 unwarranted. The current rate of — 


rapid rate than the general — — 1 
of the Council have met frequently with officials of the 
Public Health Service in an effort to 2 them that 
pronorncements of physician shortages based on estimates 
in which hypotheses loom large will be distorted and used 
to support movements that will result in a lowering of the 
standards of medical education and ultimately ef medical 
care. The Council is hopeful that as a result of these con- 
ferences, the Public Health Service appreciates the serious 
consequences that the approach they have adopted may 
have on the quality of medicine in the United States. The 
Council will continue to be interested in this problem. One 
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adapted to modern needs and of the extent to which addi- 
re of the objectives of the survey of medical education will 
undoubtedly be to determine how effectively present and 
projected facilities for medical education can meet the 
nation’s demand for physicians. 
Financial Medical Education 
The maintenance of a high quality of medical education 
depends largely on the adequacy of the financial support 
provided the medical schools. The operating budgets of 
the medical schools are at present at an all time peak. A 
s survey conducted by the Council revealed that the budgets 
these efforts, of the medical schools, exclusive of the costs of patient 
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care and special fesearch funds from outside sources, 
totalled more than $43,000,000 for the current academic 
year. Of this amount, students’ fees provide only 28 per 
cent or less. For the purpose of comparison it may be 
pointed out that this is an increase of approximately $20,- 
000,000 over the funds available to the medical schools 
twelve to fourteen years ago. Although some of this in- 
crease. in financial support has been neutralized by the 


current inflation, the additional funds that have been made 7 
available 


have enabled almost every school to strengthen 
greatly its educational program during the past decade 
It seems clear that at present medical education in the 
United States is at the most advanced point of development 
that it has yet achieved. 
that unless additional financial support is provided further 
advance will be difficult and a regression in the quality of 
medical education may even be observed, particularly if 
The Council shares this concern and 


is clearly required. There was 
except for the possibility of emergency rants in aid, the 
medical schools should not seek federal support until the 
possibilities of private support have been completely ex- 
hausted. President Alan Valentine of the University of 
Rochester presented statistics to show that “there is in 
private pockets more than’ enough (money) to finance 
painlessly the added costs of medical education.” He ap- 
to express the general sentiment when he stated, 


On the same subject Chancellor Harvie Branscomb 
Vanderbilt University stated, “Federal funds can 
enervating to the medical schools as they have been in 
other quarters. If the schools begin to look to the 

to pay them out of their difficulties, I 
of the effect on them—not only that they will 
reduced to a sort of dead level of uniformity but that 
of the sense of initiative and development which has char- 


A has led Din 
crease in the number of approved internships offered by the 
hospitals of the during recent years. Some of the 
increase resulted the placing of additional hos- 


OF OFFICERS 


_ while 14 per cent of the nonteaching 
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instances hospitals have increased their intern staff with a 
view to providing a more reasonable ratio of interns to 
patients. 

Because of the growing importance of the problem, the 
Council's staff has been engaged during the past year in 
a study of the trends in the distribution of interns. 
study, which was published in the Internship and Resideney 
Number of Tue Journat, revealed that as of April 1, 1948, 


that 
actually on duty, indicating that 8) per cent of the available 
internships were filled. 
One third of all hospitals reported no 
cies, and another 22 per cent reported that they 
than three fourths of their full complement of interns. 
Twenty per cent reported that between one half 
fourths of their internships were filled. Twenty- 
cent of the hospitals had less than half of their internships 
filled, including 12 per cent which reported that they had 
no interns. Of the 87 hospitals that constituted this latter 
group, 57 had one or more residents, so that only W of the 
748 hospitals studied were without any house staff. 
It would thus appear that while there are consider- 
ably more internships available than there are in- 
terns, a fairly broad distributian of interns obtains. 
As might be expected, the survey revealed that the larger 
hospitals and the teaching hospitals had the fewest vacan- 
cies. Fifty-eight per cent of the teaching hospitals had 
their full complement of interns, while of the 
hospitals only 26 per cent reported no vacancies. 
only 4 per cent of the teaching hospitals reported no interns, 
hospitals were without 


interns. 
Ol the large of four hundred and 


nonteaching 
fifty beds or more, 47 per cent had their full complement of 


without interns. 


internship in 1947 was due at least in part to the fact that 
approximately 3,000 physicians who had been enrolled in 
the A. S. T. P. and V-12 programs in medical school en- 
tered the armed services in that year at the completion of 
their first year of internship. The growing trend for phy- 
sicians to enter residency training after one year of intern- 


year interns. It is thus evident that a mere comparison 
the numbers of interns available in 1939 and 1945 would be 
misleading in comparing the amount of internship service 
enjoyed by hospitals in the two periods under consideration. 

This study has just been completed. The Council intends 
to review it carefully to see if the data obtained warrant 
any changes in the Council's policy with respect to the 
approval of internships. In considering the problem of the 
distribution of interns, the Council believes it important 
that full recognition be given to the principle that the pri- 
mary purpose of the internship is to provide 


to the full extent that such 
commodate them. 


2 KK 
9 48 hospitals in the continental United States approved 
1 
therefore arranged to devote one session of the Annual 
Congress on Medical Education and Licensure to the sub- 
ject of the financial support of medical education. 
The speakers discussed in detail the financial needs 
of the medical schools and agreed that additional support 
In that effort lies the free and unfettered future of medical 
education and medical care.” 
interns and none were other hand 
of the nonteaching hospitals of one hundred and fifty beds 
or less, only 23 per cent had their full quota of interns and 
21 per cent had no interns. 
It is of interest to compare the present situation with 
that obtaining in 193° In that year 734 hospitals in the 
United States offered 7,707 internships and reported that 
acterized these schools will tend to disappear. The tempta- 7,204 (93 per cent) of the — were filled. 
tion will be to wait for federal agencies to put the funds The larger number of interns avai ble reflects the fact 
out to start new departments and new services.” that more men served a second year of internship in 1939 
There is already evidence that certain governmental than in 1947. The smaller number serving a second year of 
agencies are prepared to urge the federal government to 
provide financial assistance to the medical schools. In a 
speech delivered Feb. 17, 1948 Mr. Oscar Ewing, Adminis- 
trator of the Federal Security Agency, stated: “] am con- 
vinced that federal aid to medical schools and to medical 
students is essential if we are to have the doctors necessary 
for the health and well-being of our people.” 
The Council believes that the question of the future : : : 
financing of medical education presents a serious problem. — de = mted ouf that many — — 1 — 
It has recommended to the Board of Trustees that the I the same work previously carried on by secon 
American Medical Association give serious thought to initi- 
aling a sustained campaign to inform the citizens of the 
mation that more generous support of the medical schools 
from private sources is urgently needed. 
pitals on the of institutions approved for internship Trpenence ett at an intern renders te nO" 
Vaining. Another major influence has been the fact that pital, while important, must be regarded as a secondary 
many hospitals now accept more interns than they did consideration. The Council feels very strongly that it would 
formerly. Numerous factors have contributed to this latter be unwise to support any policy that might impede recent 
development. Some hospitals require more interns because graduates from obtaining training in those hospitals that 
they have enlarged their facilities. Certain hospitals need are outstanding for the quality of their educational programs 
more interns than formerly because they have established ee hospitals can satisfactorily ac- 
programs for rotating interns with other hospitals. In other 
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In approving hospitals for internship training, the Council 
has proceeded in the past on the principle 72 it should 
not attempt to limit or restrict the number of hospital< 
receiving its approval but should grant approval to any 
hospital that meets its minimum standards. In other words, 
the Council has encouraged a system of enterprise and free 
competition. While the Council believes that its standards 
of an approved internship have been appropriately high, it 

es that considerable variation is to be found in the 

2 of the training offered by institutions on its approved 

The Council, therefore, should perhaps consider re- 

3 its standards with the intention of seg pr a 

smaller list of hospitals that offer internships that are 
of a superior quality. 


Uniform Intern Placement Plan 


Three years ago the Association of American Medical 

formulated a plan establishing a uniform date for 

the appointment of interns by hospitals. This plan was 

endorsed by the American Hospital Association, the Protes- 

tant Hospital Association, the Catholic Hospital Association 

of the United States and Canada, and the Council on Medical 
Education and Hospitals. 

The purpose of this plan was to eliminate the practice 
that.a number of hospitals had fallen into of offering ap- 
pointments to medical students early in their undergraduate 
course, in many cases even before they had completed the 
second year. It was the general belief of medical educators 

and hospital administrators that if this practice extended the 
whole situation with respect to internship — — 
would become chaotic to the great disadvantage of both 
hospitals and prospective interns. 

Adherence to the plan by hospitals has been of necessity 
on a voluntary basis. The only element of control is that 
exercised by the deans of the medical schools in not releas- 
ing students’ credentials before a fixed date. In general, 

pitals have abided faithfully by the provisions of the 
plan, although a small percentage are known to have offered 


Se 
July 1, 1949 was adopted by the Association of 
endorsed by the Council on Medical Education 


A. Applications .and credentials to be submitted only through the 
and 
release of credentials by the medical schools set at - 15, 1948. 
Credentials ordinarily will consist of an executed application blank 
and a letter from the dean but do not preclude such letters from mem- 
bers of the faculty as they may wish to write, unsolicited by the candi- 
2. Applicants may visit hospitals and be interviewed by hospita) in- 
tern committees, but the hospital administratior shall not commit the 


for of residencies are 

being received, so it seems - likely that the maximum 
ilities for resideney training has not yet 

way to accurately determine the 
training beyond observing that 
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Because of the rapid expansion of residency pro- 
grams at the cessation of hostilities, a system of granting 
temporary approval to residencies was inaugurated early in 
February 1946 to hasten the opening up of suitable training 
Opportunities for veteran physicians. Temporary approval 
is granted with the concurrence of the American Board con- 
cerned on the basis of data supplied by the hospital and other 
information about the hospital that is available to the Coun- 
cil and the Board. As soon as possible, residencies holding 
temporary approval are by the Council; a decision 
or to withdraw approval. By April 1, 1948 a total of 1,136 
residency programs had been granted temporary approval. 
A large number of these programs have already been sur- 
veyed by the Council in relation to permanent approval and 
the Council is making an extended effort to complete the 
survey of the programs still holding temporary approval at 
the earliest possible date. In recent months the staff of the 
Council, which was depleted during the war, has been aug- 
mented so that good progress should be made in this work. 
Even with the larger staff, however, it is unlikely that all 
residencies holding temporary approval can be in 
much less than two vears. 


Survey of Hesidencies in Orthopedic Surgery 


During the course of the present year the Council collab- 
orated with the American Orthopedic Association and the 
American Academy of Orthopedic Surgeons in a review of 
all the residencies in orthopedic surgery that had been ap- 
proved on ‘either a permanent or temporary basis by the 
Council with the concurrence of the American Board of 
Orthopedic Surgery. This study was financed by the Amer- 
ican Medical Association as a pilot experiment designed to 
evaluate the system employed by the Council in appraising 
residencies. 


This system may be summarized as follows: Hospitals 
seeking approval of residencies in the specialties make appli- 
cation to the Council on duplicate forms setting forth essen- 
tial data with respect to the hospital and the particular 
service or services for which approval is desired. The staff 
of the Council then reviews the information set forth and 
any additional information that it possesses about the hos- 


cation to the American board for the specialty m question. 
The board, after reviewing this material, in turn submits its 
recommendation to the Council, which then determines 
whether or not approval is to be granted. When it is im- 
possible to arrange for an early survey of a hospital request- 
ing residency approval, one copy of the a 
together with any additional information that is available 
is transmitted at once to the American board. When 
cides whether temporary approval should be granted until 
guch a time as the hospital can be surveyed. ; 

‘In general this plan has worked well and has appeared to 
be satisfactory. From time to time, however, the Council 
‘has thought that it would be of value to determine how well 
the evaluation of the residency programs in a given specialty 
made by its — K staff — compare with that 
made by men who have in the particular field. 

excellent opportunity to do this was afforded by the 


surgeons of the country, each of whom visited and made a 
of hospitals located in an area other than his own. 


The results pon ngly gratifying to 
the Council, for they indicated that a | using well defined 
ive criteria its professional staff had been able to 
form evaluations of residency training programs in a special 
branch of medicine that were substantially by 
experts in the field. The survey 137 residency 


* Dpointments m advance Of tne specined date. While there 
have been criticisms of the plan, it has worked well on the 
whole, and no better mechanism has been suggested for 
accomplishing the purpose for which the plan was devised. 
and the service in question nospital and the 
* service are then surveyed at an early date by a member of 
: the Council's professional staff. A report of the survey is 
sequen then prepared, together with the recommendation of the 
and He = staff, and forwarded with one copy of the completed appli- 
ously: 
1S, 1948, 
3. No intern appointments shall be made prior to Nov. 15, 1948 from 
applicants who are members of the senior class in medical school. 
Hospitals may decline an applicant at any time. ; 
4. Applicants shall accept or reject hospital appointments before 
midnight of Nov. 18, 1948. 
. These regulations shall apply only to undergraduate medical 
Students who have not completed the fourth year of their medical 
echool courses. 
: Residency Training Pregren survey of residencies in orthopedic surgery. This survey 
A definite increase in the facilities for residency training was carried out by twenty-cight of the leading orthopedic 
is still taking place. In last year’s annual report it was stated 
that as of April 1, 1947, 10,422 residency positions were 
available. By April 1, 1948 the figure had increased to 
15,1 
still 
deve 
been 
few residencies are unfilled. 


services that had previously been given permanent approval 
by the Council and the American Board of Orthopedic 
Surgery following an inspection by the staff of the Council. 
After reinspecting these hospitals, the orthopedic surgeons 
recommended that approval be withdrawn from only 3, 
or 2.2 per cent of the total. As would have been expected, 
it was found that a somewhat higher percentage of those 
hospitals which had not been previously inspected and which 
held only temporarv approval from the Council — 4 the 
d were not judged worthy of continuing a 

the 101 residencies holding temporary a it was 
recommended that approval be withdrawn from 14. 

The Council realizes that if similar surveys were made in 
other fields, such extremely close agreement might not al- 
ways be found. However, this experiment would seem to 
indicate clearly that the present system of evaluating resi- 
dencies, which in almost all specialties includes consultation 
and the exchange of recommendations with the American 
board in question, is a sound and practical one. While some 
slight advantage might accrue from having on the staff of 
the Council a specialist in each branch of medicine, 
an arrangement is obviously not practical and, to 
from the results of this study, would not appear to be 
sary. 


Postgraduate Courses 


Interest in postgraduate courses is at an all time peak 
and appears still to be increasing. During the year July 1, 
1947 to June 30, 1948 a total of 1679 ref are being 
offered. Last year the reported attendance at postgraduate 
courses totalled nearly 60,000. State medical socities, medi- 
cal sch schools and hospitals are all active in providing leader- 


* Service in the United States 


During the past year the Council conducted its annual 
survey of hospital facilities in the United States. The report 
of this study reveals a substantial increase in the number of 
admissions and hospital births in 1947 as compared with the 
preceding year. The present total of 15,829,514 admissions 
is an increase of 676,062 in comparison with 1946 but is less 
than the all time high of 16,257,402 reported in 1945. The 
principal gain was in the nongovernmental general hospitals, 
whose admissions increased by 1,038,905 in 1947. The net 
gain by general hospitals, however, was only 613,687, inas- 
much as the admissions in governmental general hospitals 
were reduced by 425,218. The governmental hospitals as a 
group showed a decrease of 393,819 admissions, whereas 
the nongovernmental hospitals had an increase of 1,069,881. 
In the general hospitals the admissions increased from 
14,051,508 to 14,665,195; in the psychiatric institutions from 
271,209 to 291,954, while in the tuberculosis sanatoriums 
there was a slight decrease from 99,741 to 99,080. 

Hospital births have shown a steady increase each year 
with the exception of the wartime year 1944. Yet it was not 
until 1946, when 2,136,373 were reported, that the number 
of births in hospitals exceeded 2,000,000. This total is now 
far surpassed, however, as evidenced by the present report 
of 2,837,139 hospital births for 1947. Although increased 
numbers were reported in both the governmental and non- 
governmental hospitals, the gain was more pronounced in 
the latter group, which has a total of 2,395,557 births as 
compared with A Over 97 per cent of the 
births p eee Se the present survey occurred in general 


ar registered by the 
American Medical Association total 1,425,222, ine 
1,030,205 in government hospitals and 395,017 in the non - 
governmental group. The governmental hospitals, which 
had a reduction of 273,984 beds in 1946, showed a further 
decrease of 52,529 in 1947. The nongovernmental hospitals 
reported a net increase of 9,037. The average bed 
increased in all governmental and nongovernmen — 
fications except in the federal group,where the percentage 
of beds occupied decreased from 80.6 in 1946 to 78.9 in 1947 
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1. A. a. A. 
Wey 8, 19468 


As a group the governmental hospitals showed an occupancy 
rate of 878 per cent as compared with 866 per cent in the 
previous year. The corresponding figures for the nongovern- 
mental hospitals are 79.1 and 78.1 per cent, respec 


1,217,229 reported in 1947. The general hospitals, with 93 
per cent of all patients admitted last year, maintained an 
average daily census of 456,761. The psychiatric hospitals, 
towever, with less than 2 per cent of the admissions, 
an average census of 651,578, of $3 per cent of the daily 
patient load in all registered hospitals. 

The total number of patient days in the 6,276 hospitals 
registered by the American Medical Associatoin in 1947 was 


Approval of American Board of Physicel Medicine 


During the past year the American Board of Physical 
Medicine completed its organization and was officially ap- 


Annual Congress on Medical Education 
and Licensure 

The forty-fourth Annual Congress on Medical Education 
and Licensure was held under the auspices of the Council 
on Medical Education and Hospitals and the Federation of 
State Medical Boards in Chicago in February 1948. Papers 
were presented at this congress on such timely and im- 
portant topics as the financing of meaical schools, the rela- 
tionship of medical schools to te aching hospitals, the status 
of legislation for a National Science Foundation, the under- 
graduate and graduate training of gencral practitioners, the 


Liaison Committee of the Council and the 
Advisory Board for Medical Specialties 


For several years the Council has held annually 4 joint 
meeting with the Advisory — Se © Medical Specialties. 


that this committee will hold at least three meetings 
Among other objectives this committee 
he relationship between the 


Lieison of the Council and the 
Association of American Medical Colleges 


In February 1942 the Board of Trustees of the American 
Medical Association authorized the establichment 


pitals and the 


190 
There was little change in the occupancy rate in the general 
hospitals, but increases were noted both in the psychiatrie 
and the tuberculosis groups. During the last year the aver - 
age length of stay in general hospitals was reduced from 
12.9 to 11.4 days. In the governmental general hospitals the 
patients remain an average of 19.5 days, whereas in the non- 
governmental general hospitals the average length of stay 
is only 87. 

The tremendous volume of hospital service in the United 
444,288,585. 

22 
proved by the Council on Medical Education and Hospitals. 
This board is the sixteenth examining board in the special- 
ties to be approved by the Council. The board has already 
begun to examine and certify physicians specializing in the 
field of medicine. 
teaching of the clinical aspects of nuclear energy, the use 
of medical motion pictures and the teaching of physical 
medicine and rehabilitation. 
mutual concern to the two organizations. During the past 
year both organizations expressed the belief that even more 
effective coordination could be achieved if a liaison com- 
mittee were created that would meet frequently and thus 
provide a mechanism for a more continuous program of 
consultation and cooperation. Such a committee, composed 
of three members from each organization, was established 
and held its first meeting in February 1948. It is planned 
Council and the Advisory Board and between the two bodies 
and the individual American Boards. This committee should 
also be in a position to make constructive suggestions with 
respect to many of the general problems related to the 
spec 1 movement 
committee of the Council on Medical Education and Hos- 
Ee Executive Council of the Association of Amer- 
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fean Medical Colleges. This committee, which is advisory 
to the two associations, has continued to meet two or 
times annually to consider problems of mutual 
the two organizations. This arrangement has 
tinct benefit to both bodies, since it has made 


; 


are submitted to the schools, and iden 
taken by 
medical school. 
Liaison with Government Services 
interest of the Army, Navy, United States 
Administration 


eterans in 
of graduate medical training has re- 


formation of 


Foreign Medical Schools 


year’s report mentioned the lack of reliable infor- 
mation in this country concerning the present status of 
foreign medical committee 


present year this survey has been initiated. With 
ion of the Division of International Exchange 
Persons of the State Department a questionnaire 
prepared and distributed to each American diploma 
sion abroad. It is hoped that representatives of t 
department will arrange to have a questionnaire 
supplying basic information for each medical 
countries with which the United States has diplomati 
tions. The completed questionnaires will be returned to 
Council for study and preservation in its permanent files. 
The Council has also received valuable assistance in secur- 


field will of necessity be slow, it would appear that 
the course of time a significant body of information can 
de collected concerning forcign medical schools that will be 

great value to the several groups in this country which 
evaluate the training of students and graduates from 
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Medical Schools Visited 


Dathouse of Medicine 
Inspection of Hospitals and Technical Schools 
Ins of i and technical schools made by 
the Council during the year 1947 may be summarized as 
follows: 


Individual residencies and fellowships investigated 
Summary of Hospitals and Technical Schools 
for approved hospitals and technical schools 
— occurring during the calendar year 1947 are as 


Jan. 1, 190% ˙ 2260 

New institutions registered during 222 196 
Closed or transferred to unclassified 1446 
Hospitals registered, Dec. 31, 1947... . +6312 

Internship Approval 

Hospitals approved for intern training, Jan. 1, 1947.... 811 
Approved i year... ee 2 
Removed approved list 
Hospitals approved for intern training, Dec. 31, 1947.. 612 


Removed from — 14 
Clinical Laboratory 


lose 
Medicel Record Ii brer tes Schools 
Approved is, Jan. l. 1947 eee 


Approved schools, Jan. 1, 1947. 
— — 


eee 


eee „„ „65 


Council Publications 


Regular publications of the Council during the year 1947 
included: 


the Requirements for Certification —- 
A Hi of the Council on Medical Education and Hospitals 
Choice of a Medical 


Approved Colleges of Arts and Sciences 
Approved Internships 


191 
— 

During the calendar year 1947 the following medical 
schools were visited for consultation, surve~ or other pur- 
poses: 

Georgetown University School Medicine 
— in Dr — pertaining to St. Louis University” School Moticine 
ca nspections of ical schools * niversity School edicine 
out jointly by the two organizations; joint Baylor University — 1. Medicine 
tions University of Texas Medical Branch 
been West : School of Medicias 
Inter 0 
sulted in the close and continuing Registration qi tt 
liaison in an advisory capacity with these services. The %%%ͤ!,j 
relationships have been most cordial, and the Council is „ „ „ „ 
pleased to observe that the different services are - 
effective progress in establishing soundly conceived 
carefully organized programs of residency training and 
postgraduate courses. The government services will un- 
doubtedly find that the attraction of such opportunities for 
professional development will be of real benefit in recruiting — 
the medical personnel of which they stand in need. 
' Colleboration with Other Agencies 
The Council has continued to collaborate with numerous 
other agencies in the field of health, medicine and education. 
These conjoint activities have been varied in nature 
have involved the Secretary and other ——— the 
of the Council. These cooperative enterprises have cy Approval 
participation in conferences, meetings of advisory commit - — — = 
— 
representatives from various — an — 1 
this problem had recommended that a survey 
determine the location and certain basic fact e a 
cernin existing foreign medical school. Schools * 
2 
Approved schools, Dec. 31, 19% /ũu e 2 
Physical Therapy Schools 
Approved schools, Jam. 1, 
Approved Guring year ˙ 2 
Approved schools, Dec. 31, 19% ũ 
X-Ray Schools 
Approved schools, Jam. 1, 1947.....ccccccccccccecee 168 
Heaoved froe @ 
Apvroved schools. Dee. 
ing information eien ical schools from — 
reports which American physicians traveling abroad have 
generously furnished the Council concerning medical schools 
that they have visited during the course of their travels. 
on second meeting of the Committee on Foreign Medical 
redentials consisting of representatives from the Associa- Proceedengs — Congress Medical — 
tion of American Medical Colleges, Federation of State “Licensure 8 * * 
Medical Boards, National Board of Medical Examiners, 
a United States Office of Education, State Department and 
the New York State Education Department was called by 
the Council in February 1948, and further progress was 
made in arranging for the collection and exchange of infor- 
mation concerning foreign medical schools. While progress Je ep a 

Schools for Clinical Laboratory Technicians 
Schools for Physical Therapy Technicians 
Schools for Occupational Therapy 
Schools for Medical Record Librasians 
Schools for X-Ray Technicians 

schools The Council also has reprinted for distribution a number 


of articles dealing with questions relating to the Council's 
33 responsibilities. In addition, the Council has pub- 
numerous statements in Tue Jonna from time to 
time concerning current problems. 
Tribute to zr. John H. Musser 


The Council suffered a very real loss in the death of Dr. 
John H. Musser on Sept. 5, 1947. Dr. Musser was appointed 
to the Council in 1934 and at the time of his death had just 
commenced his third term of service. Dr. Musser 
missed a meeting of the Council. 
was unmistakably honest and sincere. He 1 
views with conviction and firmness and, 
thetic with medical schools and hospitals that were attempt. 
ing to better — position, was intolerant of inefficiency 


anunforcettable debt of gratitude. 
New Council !ember 


Secretary of the Council 


Dr. Donald G. Anderson of Boston, who was appointed 
succeed Dr. 


Respectfully sulmi tted, 
H. G. 9 Chai rman. 
HARV 
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J. 4. 1. 4. 
Mey 8, 1948 
the By-Laws with respect to the creation of new Sections, 
referred the matter by resolution to the Committee to Study 
Revision of the Constitution and By-Laws. The resolution 
was adopted by the House on Jan. 6, 1948. 

The Council on Scientific Assembly appreciates the action 
of the House in its attempt to make the functions of the 
Council more definitive and will welcome any changes in 
the Constitution and By-Laws that lead to this end. 


Cleveland Interim Session 


The Interim Session held in Cleveland January 8 to 8. 
1948, presented many problems to the Council. The General 
Scientific Meetings, arranged with great care and addressed 
by eminent speakers, were in general poorly attended. The 
Council has some doubt regarding ability to keep up the 
highest standard of program planning if more physicians 
do not attend the lectures at future interim sessions. Even 
when the meetings were arranged so as not to interfere with 
sessions of the House of Delegates, few delegates attended. 
The Council noted, moreover, — the attendance at the 


except for the meetings of the House of Delegates, was not 
entirely satisfactory. 

The reasons were not difficult to ascertain: poor timing 
of the mecting; location in a city already well supplied 
with frequent and first class postgraduate educational pro- 


pract 
small conferences with limited attendance, the use of special 
features such as television, audience participation programs 
and evening programs, with motion pictures and other forms 
of instruction. 
Chicago Annual Session 


Section on Miscellaneous Topics 


In the Section on Miscellancous Topics three sessions 
for the 1948 Annual Session were approved, one each on 
Diseases of the Chest, History of Medicine and Allergy. 


A chairman and secretary for cach session was 
by the Council in accordance with the By-Laws. 

An additional session on Physical Medicine was approved 
by the Council, following sanction by the Board of Trustees, 
creating, for the Chicago Session, a fourth unit in the Sec- 
tion on Miscellaneous Topics, and a 68 
were appointed ſor this session. 


Changes in Constitution and Py- laws 


The Council met with the Committee to Study Revision 
of the Constitution and By-Laws in Cleveland Jan. — — 
and made certain recommendations for revi 
Constitution and By-Laws which will clarify the * 4 2 
the Council on Scientific Assembly. The Council has 
assured that its recommendations will be incorporated 


in the past thirteen years. Dr. Musser helped to meet them 
wisely and courageously. The American Medical Associa- 
tion and, indeed, all American Medicine, owe his memory 
Dr. Virgil P. Sydenstricker of Augusta, Ca., was ap- 
pointed by the Board of Trustees to fill the vacancy on the 
Council created by the death of Dr. Musser until the 
annual meeting of the House of Delegates in 1948. 
ers’ socicties outside of the American Medical Association; 
the concurrent session of the Congress on Industrial Health; 
the growth of state programs of a similar nature, and the 
as Secretary of the Council, joined the Council staff on partial failure to build up an attendance in advance of the 
July 1, 1947. meeting. 
' trofeessional Staff Changes Interim Session in St. louis 
Dr. Edward K. Reid of Rome, N. V., Dr. Edward H. Plans to insure a successful Interim Session in St. Louis 
Leveroos of Superior, Wis., and Dr. William W. Corbett are being given consideration by the Board of Trustees and 
of Baton Rouge, La, have been appointed to the profes- the Council. The program probably will be built on a basis 
sional staff. Dr. Frode Jensen resigned from the staff to 
become director of graduate and postgraduate medical eda- 
cation at the University of Colorado School of Medicine. 
\prreciation 
In carrying out its program the Council on Medical Edu - 
cation and Hospitals has enjoyed the fullest cooperation of 
numerous institutions and organizations, for which it wishes The program for the General Scientific Meetings, pre- 
at this time to record its sincere appreciation. The Council pared by the Council on Scientific Assembly, is offered as 
is particularly grateful to the officers, trustees and members part of this report. 
of the House of Delegates of the American Medical Asso- Pe 
ciation for the support and cooperation that they have given 
REGINALD FITZ. 
RUSSELL L. HADEN. 
WILLIAM S. MIDDLETON. 
VICTOR JOHNSON. 
VIRGIL P. SYDENSTRICKER. 
DONALD G. ANDERSON, Secretary 
REPORT OF COUNCIL ON SCIENTIFIC 
ASSEMBLY 
To the Members of the House of Delegates of the American 
Medical Association: 
Interim Report at Cleveland Session the revised Constitution and By-Laws which is to he pre- 
The Council on Scientific Assembly presenjed an interim sented to the House of Deſegates for action at the Chicago 
report to the House of Delegates at the Cleveland Session Session. 
Jan. 5, 1948 covering the activities of the Council up to that i dust 
time. The report called attention to the action of the House Section Reorganization 
of Delegates in June 1947 regarding the creation of a Section A suggestion was made to the Council that, instead of 
on Diseases of the Chest. This portion of the report was each section being represented by a delegate. in the House 
referred to the Reference Committee on Amendments to of Delegates as is now the case, there be formed a Scien- 
the Constitution and By-Laws, which, recognizing the pos- tific Representative Assembly of section delegates, each 
sible conflict of interpretation between the Constitution and section electing one delegate to that group to consider the 


Volume 137 
Neaber 2 
problems of the scientific sections, that the Scientific Rep- 
resentative Assembly formed clect five delegates to repre- 
sent the scientific sections in the House of Delegates and 
that there be no more than five delegates from the sections 
no matter how many sections are established, The Scien- 
tific Representative Assembly could also act as a commit- 
tee to bring up to the Council, on Scientific Assembly 

problems affecting the sections. 
The Council presents this suggestion to the House of 


Delegates for consideration. 

Respectfully Submitted, 
HENRY A. VIETS, Chairman. 
CHARLES H. PiIFER. 
LEONAND W. LARSON. 
STANLEY PY. RIEMANN. 
LUKE B. JACKSON. 
R. L. SENSENICH President-Elect ex 

officio. 

MORRIS FISHBEIN, Editor ex officio. 
GEORGE F. ULL, Secretary ex officio. 


REPORT OF THE COUNCIL ON 
MEDICAL SERVICE 


To the Members of the H the American 
1 2 ouse of Delegates of 


The original objectives of the Council] on Medical 
Service continue to guide the Council in its activ- 
ities. The purpose and functions of the Council 
have been 5 set forth by the House of 
fle legates. y are briefly, to follow the trends 
in medica) service, to interpret these trends to 
the members of the American Medica) Association. 
and to make suggestions as to improvements. It has 
fallen to the Council to implement the functions 
and activities of the Association in a variety of 
ways. In this capacity the members of the Council] 

ve often approac tasks with the understanding 
that if something worth while was created or start- 
ed it might sell be passed on or transferred to 
some other department or orgenization. To a certein 
extent, then, the Council is ea testing ground. 
After testing activities end projects it hes been 
found that some can best be retained and carried on 
by the Council, some are more suitable to joint 
efforts with others and some are the proper func- 
tions of others. : 

Community Leadership 
is during 1940 is being pleced on community 
leadership in hea)th problems by the component. 
county medice) societies and to a lesser extent by 
the constituent state medica] associations. 
County Medicel Society Survey.—The first step in 
in community leadership in health problems is to 
determine the capacity of county ica) societies 
for 1 this leadership. In order to accom- 
lish this, a pilot questionnaire vas sent to two 
red and fifty selected county ‘societies in the 
forty-eight states. The results of the pilot ques- 
tionnaire are interesting end show a variety of 
activities. Full tabuletion vill be completed and 
— 2 when all the answers have been re- 
ce 


State Medical Society Survey.—As with the county 
medice) societies, it was necessary to know more 
about the constituent state medica) essociations. A 
questionnaire hes been forwarded to the secretary 
of every state association for the of learn- 

more about ectivities end — of their organ- 
izetions in the health care field. The information 
gained from both this and the county medica) so- 
ciety stionneire vill enable the Counci) to act 
es a clearing house on medica] society activities: 
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he Jemand for this type of service is continual ly 
increasing. Medica? societies are rapidly expand- 
ing their activities and are anxious to Jearn of 
existing experiences. 

Fealth Councils.—Since the Council on Medical 
Service first reported to the House of Delegates 
on health.councils in July 1945, the subject has 
Lecome of widespread interest. This interest has 
keen furthered through the News Letter, regional 
conferences, a specia] brochure and correspondence. 

liealth Gouncile to be an excellent medium 
through which cocwunity leadership in health prob- 
lems may be attained. Mowever, the term health coun- 
cil is used in a variety of ways. It means differ- 
ent things to different persons, and fina] deter- 
mination of the use of the ters ill require fur- 

consideration of the entire progres. 

At present there are three types of general health 
councils: state health councils, setropoliten health 
councils and cural health councils. The pricary 
purpose of all three types is planning ana coordin- 
‘ation. The three types are orgenized in s variety 
of ways and for a number of different purposes. best 
anown of. the state health councils are those made 
up of professional groups (medica), dental and phar- 
maceutical); those composed of voluntary health ag- 
éncy representatives and those set up by official 
action of the state government. Examples of the first 
are the health councils in I) linois and California; 
of the second, the health conncils in Virginie and 
Vermont; and of the third, the health council in Indi- 
ana. 

The metropolitan hea)th councils are those found 
in cities, usually 50,000 of more in population. 
These are — composed of representetives of 
voluntary health agencies and of the professional 
societies. Many of them are sponsored and financed 

the Community Chest. 

The community or rural health councils are prob- 
ably the latest type to develop. Here the efforts 
of the Council on Medica] Service are being coordin- 
ated with those of the Association's Committee on 
Rural Medical Service. 

The term hea)th council is used, in addition, to 
designate more lisited groups such as school health 
councils andeven public health units or departments. 
The functions of such councils in any area aust neces- 
sarily be integrated with thoseof the general heel th 
council. There is also a national organization known 
as the Nationa) Health Council, which has recently 
sponsored a conference to promote locel health de- 

tments. 

The Councils efforts in this field are prinarily 
devoted to determining the facts, reporting and in- 
terpreting these fects tothe members of the medical 
profession, and arousing an interest on the part of 
medica) societies in taking more active part in the 
work of the health councils. 


Negional Conferences 


The Regional Conferences continue to perform a 
much needed function--the exchange of ideas betweén 
the constituent and component.medical societies and 
the American Medica] Association. Originally, par- 
ticipation in the conference was limited to the 
state society committees on medical service, public 
relations and legislation. Last year invitations 
were sent to other state society committees, and 
more recently, at the Northwest "Megional Conference 
and the Rocky Mountain Regional Conferences, 411 
members of the participating state societies were 
invited to attend and join in the discussions. An- 
other development during 1947 was the joint spon- 


‘sorship of the Regional Conferences by the Council! 


on Medical Service, the Council on Industria! Health 
and the Committee on Rural Medical Service The 
purpose of this move is twofold: first, to provide 
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e better picture of the work of the Association and 
second, to widen the scope of subjects discussed. 
Two regions have now organized permanent conference 
committees. These are the Middle Atlantic States 
and the Southeastern States. 
News Letter 
The House of Delegates at the June 1947 Annual 
Session recommended thet the Board of Trustees 
investigate the possibility of extending the News 
Letter aeiling list to include all Fellows of the 
American Medical Association, and if this is in- 
possible thet at least it be sent to all officers 
of ent county societies. It hes not been 
sible to include all Fellows of the Associetion. 
— the county medical societies are now re- 
ceiving the News Letter and several state gedi cal 
associations heave offered to mail copies of the 
News Letter to their membership, provided the Coun- 
cil could supply e sufficient number of copies. At 
present epproxiastely 13,000 persons receive it 


mon thi y. 

The News Letter continues to elicit favorable 
comments from all sections of the country. So meny 
interesting ectivities of medice] societies heve 
werrented reporting thet lest fell the News Letter 
wes increased to eight printed pages. However, 
recent printing difficulties heve necessitated e 
return to mimeographing. Temporarily two mimeo- 


— Letters ere issued monthly in plece of the 
rger printed Letter. 


Speciel Projects 


Pund-Reising Groups.—Physiciens throughout the 
nat i en ere feeling the pressure of the increasing 
unde on them by the numerous so-called vol- 
untary heelth orgenizetions. For many years physi- 
ciens have cooperated with the progrems devised by 
the Netione] Tuberculosis iet ion, the Americen 
Red Cross end the Nations! Society for Crippled 
Children end Adults. Little effort was made to 
devise a progrem thet would be feir to the physi- 
cien es wel) as the public. More recently the pro- 
fession hes been called on by the Americen Cancer 
Society to meke its cancer detection progres ef- 
fective. Here, however, the Boerd of Trustees and 
the Counci] on Medical Service entered the picture 
end worked for e realistic policy which included 
the county medicel society end the physicien. As « 
result, Americen Cancer Society's progres hes. 
produced meny loce] experiments, with the ful) 
epprove!] of the county dice l societies conce 
end desi to fit lecel opinion end needs. Pres- 
ently, if the trend continues, the physicien wil) 
be confronted with even greater demands. Programs 
ere in process by the American Heart Associstion, 
the Americen Diabetes Association and others. 

mn view of this trend, the Council proposes to 
determine the success that country sedical soci- 
eties have hed in serving end coordinating the 
verious progress. Only in this menner wil] it be 
possible to set forth policies to be used as guide 
posts for other county medicel society reletions 
with the voluntery health organizations. 

materielly.in protecting the individual] physicien 
age inst undue — on the pert of the voluntary 
health egencies. The Boerd of Trustees has - 
nized this in severel. instances. However, the 
Council recommends to the House of Delegates thet 
further effort be made to obtain direct represen- 
tetion of the Associetion on ell nations) voluntery 
heel th err The Counci] further believes 
it would helpful to sponsor a coordinating con- 
—— re such 
netione] groups,for the purpose o veloping 
eppliceble at the county medical society 
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A. 
Mey 8, 
U. M. v. Health and Hospital Fund 


The Council on Medical Service and the Council on 
Industrie! Health have reported at other sessions 
on the status of the United Mine Workers Health and 
Hospite] Fund or program. The survey made by Admiral 
Boone geve hopes that something might be eccomp] ish- 
ed along the lines suggested by the Council] in its 
report to the House of Delegates in June 1947. 
However, Mr. Lewis hes confused the issue somewhat 
by ignoring the autonomy of this program and for 
ell prectice] purposes joining it to the Wel fere 
and Retirement Fund progres. As @ result, the pos- 
sibility of loce] plans developed through joint 
cooperetion and financed by both the miners and 
operators seems eliminated, end in their steed is 
national progrem finenced by a natione) fund de- 
rived from the 10 cent per ton impost on coal. 

The Fund, however, hes an able administrator in 
Dr. R. R. Sayers. The Council hes suggested to hia 
that trie] plens be developed in several] areas by 
c tent teams composed of able sen in various 
fields such as prepayment, preventive medicine, 
hospitelizetion, sanitation, housing and health 
education, the purpose being to arrive at a policy 
under which local needs may be determined and met 
without complete recourse to e national fund or 
plen. The needs, ability to finance and even the 
ability to absorb or utilize a health progras 
differ in the various mine ereas. This was the 
basis of the Council's tions end 
should be the besis for further progress in any 
union health plen. 

An importent recent development in the field of 
labor welfare funds is the decision of the joint 
House-Senate Committee on Labor Menegement Rele- 
tions to investigate the stetus of such funds 
the Taft-Hertley Act. This lew states that the 
detailed besis on which payments ere from such 
funds shall be specified in e written agreement and 

ides for equal employer-eap)oyee resentation 

n the edministration of labor welfare funds. 

Group Practice 

Interest in group prectice hes increased during 
the pest two years, perticulerly among the retura- 
ing servicemen. The Couscil hes followed the die- 
cussion of group prectice in the verious medicel 
journals. 

In June 1947 the House of De lege tee approved « 
resolution referring the study of the question of 
group prectice to the Boerd of Trustees and sug- 
gesting thet the Bureau of Medice] Economic N- 
search, the Judicie!l Counci], the Council on Medi- 
cel Service end the Bureau of Lege! Medicine and 
Legisletion cooperate in the project. The Boerd of 
Trustees, in turn, referred the matter to the 
Council on Medical Service and requested the 
eppointment of a subcommittee on Group Prectice: 
Following these ect ions the Council requested 
conference of hee rters personne! representing 
the aforementioned Councils and Bureaus. At that 
time details of the study were given to the Buresu 
of Medical Economic Research. Council on Medi- 
cel Service selected Drs. Donald C. Belfour, Jesse 
D. Hemer end Edwin J. Grace to serve on this sub- 
committee; others mey be « in the future. 

It is important to note thet when the Trustees 
referred the 222 of a study on group prectice 
to the council], the 1 subcommittee and the 
Judiciel Counci] were directed to drew up stend- 
erds. As the problem of stenderds was not consid- 
ered in the origine) resolution of the House of 
Delegates, the Council hes discussed et length the 
possibility of setting stenderds for group prectice 
end hes requested the subcommittee to keep the 

roblem of stenderds in wind during the study. 

ther reports on this subject wil] be de during 
or on completion of the study. 
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Compulsory Sickness Insurance 


Public interest in compulsory sickness insurance 
continues unabeted. Requests for informetion con- 
tinue to pour in from 8 students end 
others By es and articles or just 
interested in the subject. During 1947 and the 
first three months of 1940 over 12, 00% pamphlets 
and reprints were mailed out in enswer to such 

sts. 
Council wishes to call the attention of the 
House of Delegates to a serious situation, the 
lete absence in l ibrer ies — school, college end 
public—of reference ster iel presenting erguments 
age inst compulsory sickness insurance. respond- 
ence reveals many, ay persons willing to oppose 
roment control of medical care but —— 

y leck of sources to which — Re tura for 
erguments. Council hes eapproec the problea 
in four ways: first, by meinteining e supply of 
various reprints end peaphiets for distribution to 
students and others; second, by prepering reference 
meterie) in bound volume form suiteble for librery 
use; third, by meking eveileble “ loan kits” on the 
subject for use in ceses where detailed reference 
date are needed and fourth, by prepering end asking 
eveilable bibliography on sickness insurance 
publics t ions. Literally thousends of articles, 
pemphiets and speeches ere written annuelly in 
opposition to government medicine. Most of them are 
@ repetition of nebulous arguments, gay of which 
are ly sound and extremely important but ao 
longer sufficient to satisfy — 2. speekers or 
writers. Basic fects, figures and specific inform- 
ere too often missing. In an effort to remedy this 
the Council steff is reviewing ll literature on 
the subject with the view to prepering a question 
end answer booklet suiteble to all but the research 
student. This should be pleced in every college, 
medice) schoo] and hospite! librery. Supplying pub- 
lic and high school libraries is too expensive e 
job for the present. 


. Cash Sickness Benefits 

The House of Delegates approved the principle of 
cash sickness benefits in 1938. Since that time 
interest in the subject, perticulerly on the pert 
of state 12 hes developed rapidly. Fifty 
proposels for cash sickness and related benefits 
were introduced in stete legisletures in 1947. Of 
this number, twenty-five provided for specific cash 
sickness benefits to be paid out of e monopolistic 
stete fund, with affiliation compulsory. The li- 
cations ef this type of progrem werrant serious 
consideretion. The of Delegates recognized 
this when it approved e resolution requesting “ e 
complete study of the existing end proposed compul - 
sory tesporery disebility compensation progress. 
The resolution was referred to the Counci] on Medi- 
cal Service, and since then the staff hes followed 
closely the developments in verious states. These 
developments were reported to the House in June 
1947 and in Jenuery 1948. 

The Council hes postponed a detailed study until 
experience from more then one t of progres cen 
be obteined end compared. The Is lead (ne- 
listic) plen bas been in operation over five years, 
the Californie (options!) plen over one year and 
the Reilroed Retirement Board (netione!) plea a) - 
most @ yeer. Studies of these three, together with 
e number of the proposed plans, should provide « 


reasonable reise] of the subject. A study of the 
Rhode Isle ly has recently been completed by 
Miss Elizebeth Wilson and erren nts heve been 


mede to have access to the results of the study. 
Studies of the two other plans wil! be underteken 
in cooperetion with the Bureau of Medical Economic 
Reseerch, unless the Council discovers existing 
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studies compereble to thet of Miss Wilson. 

The Council is primerily interested in the aedi- 
cal aspects of cash sickness benefit progrenas end 
will make every effort to errive at definite 
recommendetions. 


Prepayment Development of 1947 
ing the early predictions of the Council, 
enrolment figures for the medical society end Ble 
Cross-sponsored aedice] cere plens give evidence of 
toteling 7,500,000 as of Dec. 31, 1947. Enrolment 
es of Dec. 31, 1946 totaled $,000,000 end on Dec. 
31, 1948 it wes 2,940,000. The picture today shows 
more then 7,500,009 persons covered, over 50 per 
cent enrolment growth in 1947, over 9S voluntery 
plens in operation in forty-two stetes end the 
remeining six stetes end the District of Coluabie 
in the orgenizetion stege. Another end even better 
picture is presented by over-el] voluatery health 
insurence developments. A recent survey reveals the 
extent to which the Americen public is st present 
insured egeinst hezerds such es loss of income due 
to disability end enjoys the benefits of hespitel- 
izetion, end surgice!] end dice l cere insurence. 
The following suamery shows the number of insurance 
agreements in effect for the verious types of bene- 
fits: ‘approximately 30,000,000 persons (one helf of 
the working populetion)<loss of income due to 
disability; over 40,000,000 —hospiteliszetion; 
epproximetely 17,000,000—surgice] benefits, end 
over 4,000,000—medice) benefits. 

Plen Descriptions end Statistics.—The individual 
repeyment pleas ere meking consteat chenges in 
fits, costs ead so forth. ere necessery 

ste 8 in procese 

ell the latest chenges es well es preperiag — 
er ipt ioas of the new plens developed since the 1947 
revision of the “ Voluatery Prepeyaeat Medical Care 
Pleas” brochure, In addition, the Council] is 
revising the statistical cherte ead graphs which 
were used es e supplement to the prepeyaent 
brochure. These revised cherte end grebe weil! 
make the Counci]’s prepayment exhibit current. 
Cooperation with Other Agencies.—In en effort to 
evoid unnecessery licetion of work, the Council 
steff makes every effort to e rete with other 
agencies. The dete esseabled by ieted Medice) 
Care Plans end the Blue Cross Commission ere 
limited to that of plens cleiming nonprofit states. 
As the Americen Medice] Associetion recognises ell 
voluntery progress, certein besic reseerch is 
mecessery in eddition to cooperstion with other 


gtoups. 
Seal of Acceptance. —The Seal of Acceptence of 
the Council on Medice) Service hes been greated to 
sixty of the ninety-nine pleas now in operstica. 
These plens represent wide veriety of 
sizes end experieents in the voluatery field of 
prepeyment medice] cere. The Stenderds of Accept- 
ence developed by the Council on Medice] Service to 
be used as @ guide in evaluating prepeywent diesel 
cere plens were designated os prelininery steaderds. 
Insurence compeny representatives, through the 
Health Insurance Council, heve suggested certein 
ts to the preliminery stenderds. These pre- 

posed chenges ere being considered by the Council. 
Free Choice of Physicien.—The Report of the 
Judicie] Council et Annue!l Session of the House 
of Delegates in 1947 included pertinent in 
regerd to the free choice of physicien. While the 
remarks referred to aedice) care in genere], they. 
were perticulerly eppliceble to prepeyment please. 
The Council on Medice!] Service studied the Judicie] 
Council's stetement ead prepered « written discus- 
sion of the remerks. The entire epplicetica of the 
principle of free choice of physicien ead hospitel 


es it epplies oe er plens is not yet en- 
tirely clear to cil. The extent to which 
free choice of physician” may possibly be limited 
in the various plens hes been reviewed and wil! be 
discussed further with the Judicial Council. 
Another matter submitted to the Judicial Council 
for consideration was the approve! of plans by 
medice] societies. The Stenderds of Acceptance 
provide for approval by either e state medical 
essocietion or county society. In consider - 
ing severel locel plens, the question rose as to 
whether they must heave stete as well as county 
society epprovel. It was the Judicie! Council's 
opinion thet wherever loce] prepayment plens oper- 
ete withia state, these loca! plans mey be t- 
ed by the Council om Medicel Service provided y 
have the epprovel of the county sedice! society or 
societies in whose eree they operate and provided 
y ere not disepproved by the state medical 
society. Ia o words, these local plans need not 
necesserily have the vol of the state society, 
but they aust not be disapproved. The Standards 
will be amended to clarify this matter. 
Health Insurance Council.—The insurance organi- 
zations which originelly participeted in the Joint 
Conference Committee on Health Insurance have re- 
named the group the ‘Health Insurance Council. At 
the outset, the insurance groups were to meet with 
representetives of the American Medical Association 
te discuss the applicetion of insurance principles 
to the economics of medical care. In addition it 
wes desired to bring together all voluntary agen- 
cies interested in the extension of prepayment 
insurence to e greater portion of the American 
people. The opening sentence of the purposes of 
the Health Insurance Council states: programs 
providing health insurance coverages, including 
medice], hospitel end surgical expense benefits, 
ere recognized es being in the public interest.” 
The Council's purposes provide further: 
Te the ead thet sech volustery coverages aay better 
serve the seeds of the issuring public, the Health 
Iseuresce Council is eveilable to such groups: 


1. For conference or 
endorsesent of veluatery for insuring eedic- 
el, beet tel er sergicel expenses to be under- 
eoleten by — 


2. Fer the consideration of seas for iaprovenent in 
the effectiveness ef such voluatery pleas. 


3. „ source of factual inforeation concerning the 

extest ead setere of health insurance coverages. 

Qn Feb. 10, 1948 representatives of the Health 
Insurence Council met with a committee of the 
— il on Medicel Service in furtherance of its 
eins. 

Insurence Cleia Blanks Siaptified.--Since the 
Council epproved two simplified insurance claim 
forms, three other simplified forms have been pre- 
pered es the result of combined efforts of insur- 
ence representetives end physicians. While no 
specific epprove) requested for the newer 

ms, this shows thet both groups ere active in 
eliminating nonessentie] questions when requesting 
medica] information to be used in appraising in- 
surence cleias. 

Medicel Cooperetives.—The Council's study of 
consumer-meneged voluntery health service 
is neer ing completion. To dete one hundred and 
sixty-nine such plens heve found in forty-two 
stetes end the District of Columbia. All these 
plens ere not c ratives, but they are ell con- 
Sumer managed. Sixty-two of the one hundred and 
sixty-nine plens have reported e total enrolment 
of 1,028, persons. 

Special Prepaynent Exhibit.—The success of the 
prepayment part of the Council's exhibit at the 
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Annus) Session in Atlantic City, N. J., prompted 

the preperation of a portable display for use 

during meetings of state medical associations. The 

exhibit consists of a large map showing the spread 

of prepayment plans and six charts end graphs pic- 

turing plan growth, enrolment, claim experience 
administrative costs. 


The Washington Office 

It is gratifying to report that none of the 
health legislation introduced into the Eightieth 
Congress which in the opinion of the American 
Medicel Association challenged the best interests 
of the people was enacted. 

Every opportunity efforded the Association by 
Committees and Committee members to testify at 
public hearings, sit in conferences and discuss 
individuel merits of legislation to propose add- 
itions or modifications of the public health laws 
was accepted. The cordiality with which the con- 
tributions of representatives of the Association 
were received was most gratifying. Although Con- 
gress will not adjourn for another couple of months 
it is not likely that either of the two national 
health bills will be passed. The Senate Committee 
is still teking testimony from witnesses, and the 
reference committee in the House of Represente- 
tives has not started its hearings. 

S. 140 (Taft), which proposes to create a Depart- 
ment of Health, Education and Security with cab- 
inet rank, was reported out by the Senate Com- 
mittee on Labor and Public Welfare, but repeated 
attempts to have it advanced to the floor have 
failed through objections offered by senators. 
The present draft of the bill provides that it 
shall be administered by e Secretary of Health, 
Education and Security, appointed by the Pre- 
sident, who shell have three undersecretaries, 
each appointed by the President--one for health, 
one for education and one for security. — 
in the bill requires that the Undersecretary o 
Health shell be a doctor of medicine. Provision 
is made for a Bureau of Health which shall be 
administered by the Undersecretary of Health who 
shall have charge of the health functions and act- 
ivities of the department. The Secretary is author- 

to appoint edvisory committees, whose members 
shell be qualified persons not otherwise employed 
by the federal government. To the Bureau of Health 
shell be transferred the U. S. Public Health Ser- 
vice, the Food and Drug Administration, Freed- 
men’s Hospital and Saint Elizabeths Hospitel. 

S. 1290 (Saltonstall) and H. R. 1999 (Howell) in 
their original form were alike in providing for 
assisting the states both with subsidy and person- 
nel for the medical examination of school children. 
At the hearing on the Senate bill, an elaborate 
amendment was offered which would extend the ser- 
vice to all children and youth of school age. Pro- 
vision was also made for instruction in physical 
education. The Association's witness took exception 
to the provision that treatment should be made 
available without regard to the ability of parents 
to provide it. Objection was also raised to the 
fact that no provision is made for consultation 
between the school physician and the family and 
the family physician. The witness for the Associa- 
tion recommended that the states be encouraged to 
carry on the work without federal interference and 
that opportunity be provided for appeal to the 
courts when differences arise between the state 
administrative body and the Federal Security Admin- 
istrator. 

S. 1679 (Murray) and H. R. 4303 (Dingell) pro- 
vide for a national program of retirement, sur- 
vivors and extended disability insurance similar 
to sections of S. 1050 (Seventy-Ninth Congress). 
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S. 2189 (Seltonstall) and H. R. $644 (Dol liver) 
and H. R. 5678 (Priest) -the local Public Health 
Services Act of 1948-provide for grants-in-aid to 
assist the states in the devel nt and meinten- 
ance of local public health units. The aid is to 
be administered through the Surgeon General acting 
with the approvad of the Administrator of the Fed- 
eral Security Agency. The states are to submit 
their plans, and in order to receive the Surgeon 
General’s approval the plans must (1) cover all 
areas of the state; (2) guarantee adequate author- 
ity to the state and public health officials; (3) 
guarantee continued financial support and employ- 
ment of fell time personnel; (4) guarantee adequate 
distribution and effective use in the extension 
and expansion of basic public health services; (5) 
establish and maintain personnel standards on a 
merit basis,end (6) make such reports as the Sur- 
‘geon General may require. In general, the federal 
government will contribste one third of the o- 
priation required. The Surgeon General, after 
reasonable notice and opportunity for hearing, may 
refuse to make further appropriations if he finds 
that the state fails to comply substantially with 
any of the provisions already stated. No provision 
is made for the state to appeal to the courts in 
defense of its plan, as is provided in the Hos- 
pitel Construction Act. 

S. 2215 (Bridges) provides for research and con- 
trol relating to diseases of the heart and cir- 
culation by aiding in the conduct of researches, 
investigations, experiments and demonstrations 
relating to the cause, prevention and methods of 
diagnosis and treatment of diseases of the heart 
and circulation. It would establish in the Public 
Health Service a National Heart Institute, to be 
administered by the Surgeon General. It would sake 
grants-in-aid to universities, hospitels, lebor- 
atories and other public or private agencies, as 
well as to individuals. It would establish en 
information center on research. Volunteer patients 
with heart disease would be admitted to the insti- 
tute for study and treatment. It provides for the 
creation of a National Heart Council to consist 
of the Sur General of the Public Health Ser- 
vice, the Chief Medical Officer of the Veterans 
Administration, the Surgeons General of the Army 
and Navy and twelve members who shall be leaders 
in the fields of fundamental sciences, medical 
sciences, education or public affairs. 

Two somewhat similer bills, H. R. 50867 (Keefe) 
and H. R. 5159 (Smathers), are in the se of 

tatives. 

Appropriations. The House of Representatives 
on March § passed an overall total of $173,230,500 
appropriation for Public Health Service progress 
end activities for the fiscal year 1949, which 
represents $43,673,575 more than corresponding 
appropriations for 1948. 

1. Venereal Disease gets $17,230,000. Most of 
this money will be distributed among the states 
through grants-in-aid on a fifty-fifty basis. The 
amount is slightly less than that allowed for 1948 

2. Tuberculosis has been allowed $9,291,000, 
which represents an increase of $945,348 over 
1948. The increase is allowed for the equipment 
and operation of eighteen new mass x-ray units for 
case finding and the conduct of large scale pilot 
studies of veccine. 

3. Assistance to States, general, totals 
$13,865,000, which represents an increase of 
$378,000 over 1948 for comparable activities. Two 
ectivities included in the budget estimate were 
excluded for the time, namely, $4,000,000 for 
mental hygiene and $1,500,000 to conduct demon- 
strations in schools on the application of sodium 
fluoride to the teeth of school children, 
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4. Communicable Diseases wes allowed $7, 490,000, 
which is $429,176 less then the comperable 1948 
1 The decrease is accounted for by 
the assumption on the pert of the states of e 
larger proportion of the cost of malerie and 
typhus control operetions. 

5. Hospitel Construction hed $60,000,000 appro- 
priated for expenditures during the year, and 
$75,000,000 is allowed for contrect euthorizetion. 
In the deficiency approprietion bill which vas 
passed earlier in the year, ean item of $15,000,000 
wes carried to meet cash requirements for ectual 
construction estimated to be completed by the 
of the year. Thus, of the $375,000,000 authorized 
by the Hospitel Construction Act, $150,000, 000 
will be spent or availeble for 1949. The gevera- 
ment appropriates one third of the ectual cost 
of construction. 

6. Administration Expenses and Hospitel Coa- 
struction were elloceted $1,352,000, en increase 
of $424,015 over the corresponding 1946 eppropri- 
ation for administrative and technical perseansel. 
Forty-six edditionel — — largely in the 
technicel categories of erchitecturel engineering 
end hospitel edministration, are to be added. 

7. Hospitels and Medicel Care hed 821, 443,000 
@ net increese of 71,1 over 1900. 

beneficieries are twenty-one erel serine 

hospitels, two tuberculosis serine itels, one 
seventeen full time 
clinics, ninety-eight pert time outpetient offices 
and in addition medical, dentel and nursing per- 
sonnel for coast guard instelletions end cutters. 

For foreign querentine service $3,000,000 is 
approprieted, representing an increase of $298, 141 

above the comparable 1948 epproprisetion. 

Employee Health Services Programs received 
an appropriation of $392,500, which funds are to 
enable the public health service to supervise 
the emergency treatment and preventive health 
progress operated for government eaployees by 
the various agencies of the government. 

The National Health Institute is allowed $13, 
$70,000, which seats an increase of $2,567, 
125 over 1948. Of the totel budget increase, 
$1,382,500 is for additional research in diseases 
of the heart and circulatory systeea; $7,682,000 
is allowed for grants in eid of research, end 

„000 is earmarked for research fellowship 
grants. A seperate ites of $100,000 is appropri- 
ated for research on peptic ulcer. 

The National Cancer Institute is allowed $14, 
000,000, which is the identical amount aveileble 
for the current fiscal yeer. 

Salaries and Expenses were allocated totel 
of $4,047,700, a decrease of $11,738 from the 
comparable 1948 appropriation. 

The Office of International Health Relations 
is granted $285,000, which is $67,920 below 1948. 

President’s Coanaunications.—During the life 
of the Eightieth Congress, the President hes 
submitted to it five health messages recommending 
the establishment of ea national sickness insur- 
ance program, It is rumored that he is preparing 
another. He hes also written e letter to the 
Federal Security Administrator directing hie to 
prepare a ten year health progres. The Adsinis- 
trator is preparing to comply with this request 
and has invited a group of public spirited per- 
sons (the originel group included only one phy- 
sician) to assist his in conducting a National 
Health peg Mey 1-4, 1948. A siwiler con- 
ference was held in 1938. 

Health Activities of #ashington Groups. One 
hundred and twenty-five are 
sponsoring a National Conference on Family Life to 
be held in Washington, D. C., May 6-0, 1940, Del ib- 


erations will be 1 in the following manner: 
premeritel and early years of marriage; family 
with smell children; the femily with adolescents, 
and the aging femily. 

There are other groups in the capital which ere 
functioning with some phase of health as one of 
their — 1) the National 
Resources Boerd (not related to any other agency 
is organizing a medical division to study the re- 
sources of the country. Dr. Paul R. Hawley is 
advising in the development of the division; (2) 
the Research and Development Board is organized to 
study the medical research within the defense 
forces. It serves as a coordinating of the 
earned ces and is e medical science 
committee, which it is hoped will be functioning 
before summer; (3) the Civil Aeronautics Adainis- 
tretion hes ea medical division which formulates 
stenderds for physical examination of applicents 
for filing licenses. 

The Brookings Institution has recently completed 
a study of health conditions for the Senate Con- 
mittee on Labor and Public Welfare. A copy of the 
conclusions end recommendations was distributed 
with a recent bulletin from the Weshington office. 
The Institution is also collaborating with the 
Hoover Committee, which is planning e reorgenize- 
tion of the Executive rtment of the national 
government. It is collecting data on health ectivi- 


es. 

382 Energy Commission hes an active health 
section. 

The Citizens’ Advisory Council is en organization 
set up by the Senate Committee on Finance. The 
Chairman is Edward R. Stettinius, former Secretary 
of State. Its function is to study the social 
security program and sake tions for its 

rovement 


Office Act ivities.—During the year, the Wash- 
ington office prepared and distributed eighteen 
regular bulletins and fourteen special bulletins 
to a msiling list that now surpesses 2,000. The 
list conteins the nemes of members of the Council 
on Medical Service, the Board of Trustees and the 
House of Delegates and names submitted during the 
year by officers of state medical associations. A 
few have been added by personal request or et the 
suggestion of another subscriber. Recently a ‘tul- 
ti lich“ was installed and has proved to be of great 
convenience in the preparation of the bulletins; 
more promptly. bulletins ere issued with no 
attempt at regulerity, but average about one every 
ten days. Requests for assistance and advice, both 
from members of and from government agen - 
cies, ere increasing materially as are requests 
from physiciens and organizations throughout the 
country for information not only on legislative 
matters but on d variety of o aspects of medi- 
cal legislation and public health. 


Respectfully submitted, 


JAMES McVAY, Chairman. 
A. . ADSON, Vice Gai 
McGOLDRICK. 
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RESOLUTIONS SUBMITTED BY CONSTITUENT ASSOCIATIONS 


The following resolutions for submission to the 
House have sent in by the Executive Secretary 
of the Missouri State Medical Association: 


Resolution on Practice of Medicine for Profit 


WHEREAS, There is on ever increasing tendency on the 

pert of hospitelse end sedicel schools thro t the 

— u to engege in the prectice of — fer 
; 


WHEREAS. This corporate prectice of sedicine is « 
professionel evil second only in its consequences to 
socialized eise end 


UMEREAS, Sech constitetes sot only exploit- 
ation of the sedicel profession but perhaps 1.2 of the 
petieat; therefore t 


Resolved, et the House of Delegates of the 
Seate Medicel Associetion in convention esseabled con- 
dean the prectice of edi eise for profit by either hos- 
pitel or aedicel school; and be it further 


Resolved, our Delegetes to the American edi cel 
Associetion imetrected to present this infersetica 
to the House of Delegates of the Americen Medicel Assoc- 
dation; ead be it ferther 


ved, Thet the Americen Medicel Association resove 


Resol 
hospitel in the i 
St hoopttals snd resi 
dency treining; end be 


t ferther 
toga tte Tice 
say o eel se roe it sto te- 
— for wsedicel 


Resolution on Nonprofit Prepayment 


Medical Care Plans 
QHEREAS, The deri ces Medicel Association on 
eccesions hes encouraged the forsetion of soaprofit 
voluatery prepeywent hospitelizetion aad sedical service 
plens by its constiteent stete end county societies; ead 


QHEREAS, These constituent state end county societies 
heve perticipeted in the formation and deve lep seat of 
nonprofit voluatery hospitelisetion progrens (nationally 
es Blve Cross hospitelisetion pleas) and ncaprofit 
wedicel surgicel service progreas (actionally haows es 
Blue Shield pleas); end 


WHEREAS, The ection of the Asericen Medical Associe- 
ties im ceaceling ite coatrect with the Chicege Blee 
Cross end Bice Shield pleas which provided — 
tien end eedicel sergicel coverage for the cap 
the Americen Medicel] Assecietion end in contrecting 
with coasercie!l insereace for the seme cover- 
whole o the vel eie: Cress end Bice 
sien es or voleater we we 
Shield pleas; end 

WHEREAS, This ection of the American Medical Associa- 
tion hes elreedy by adverse publicity caused serious 
eaberressseat to the Blue Cross ead Blue Shield pleas; 
therefore be it 


Resolved, Thet the House of Del 
Medicel Association inetrect its Boerd of Trustees to 
iesediately cancel the contrect vith the coaserciel 
issurence coapeny ead reiastete the contract with the 
Dee Cross end Blee Shield pleas. 


tes of the eri ces 


Digitelis.—The foregoing observations, we 
believe, lend support to the position that the 
sequence employed in the most common practice of 
trying digitelis first and then adding a diuretic, 
if necessary, is in need of revision. In the con- 
cept of treatment, the indications ere that the 
order should be reversed; an effective technic for 
dehydration with salt restriction, free supply of 
water and a t diuretic become the base of the 
system; digitelizetion becomes an auxiliary or 
eccessory measuré, without value in sany but of 
some use in others, and essentia! in a certein 
group, especially those with auriculer fibril le- 
tion. From the standpoint of results, this seeas to 
be @ more fruitful approach; there is indicetion 
thet the incidence of improvement in congestive 
feilure may be auch higher from an effective system 
of dehydration alone then from digitalis lese. 
Gold, «., and others: Asericon Journal of Medicine, 
December 1947. 


WALTER B. MARTIN. 

ELMER HESS. 

JESSE D. HER. 

ol. M. 

H. M. SHOULDERS. 

fr. UAL. 

JOSEPH S. LAWRENCE, 

Director, Washing- 

ton Office. 

MA. TOMAS A 

Secreter y. 


ORGANIZATION 


Council on Medical Service 


Rocky Mountain Regionel Conference on 
Medical Service, Denver 
Mey 19-20, 1948 


The Rocky Mountain Regione! Conference is open 
to physicians from a six state srea--Coloredo, 
ses, Nebraska, New Mexico, Utah and Wyoming. 
The conference will be under the direction of 
Janes R. McVey, Gsies of the Council on Medical 
Service. John S. Bouslog, M.D., of Denver, presi- 
dent of the Coloredo State Medical Society, will 
open conference with an address of welcome. 


Cooperating with the Council on Medical Service 
ere the Council on Industriel Health and the 
Committee on Rural Medical Service. The two 
progres will include a general session on die 
orgenizetional problems and sessions of rurel 
health, industrial health problems, prepeyment 
medical care plans and rehabilitetion. 


Key speakers for the conference ere: Dr. A.C. 
Sudan, of Denver, the Associetion’s General 
Practice Medalist for 1947, eking on “ The 
General Practitioner”; Mr. Jeck Foster, editor of 
‘the Rocky Mountain News (Denver), “ The Modern 
Newspaper Looks at the Modern Doctor,” and Dr. 
Herold C. Lueth, dean of the University of Nebraska 
School of Medicine, ** Medicine in the next 
aer gen ey. 

The Rural Health session will feature a panel 
discussion on the past and future of state rural 
health prosrene. with speciel asis on the 

lity of locel communities in the planning 

— development of such 14 Dr. 1 A. 
of Fort 0. the 
Committee on Rural Medi Service of the — 
Medical Association, will preside. 

Industrial health problems in the Rocky Mountain 


s necessary if 
the objectives of industrie] health are to be 
realised. It will lee be pointed out that the 
highest type of sedicel leadership and diplomacy is 
needed to assure that the essential interests of the 
worker, employer ead physician ere properly 
understood and safeguarded. 
A rehabilitation round table is scheduled for 
sec afternoon and will be moderated 
of Denver. Community needs and fecili- 
ties for rehabilitation of the physically hendi- 
capped will be reviewed. Physicians, indust- 
rielists and community leaders are expected to be 
in attendance. A demonstration of new devices and 
proper liabe will be fea- 
tured by Dr. end Mr. Chester: Haddan, also 


ident of Nebraske 
the discussion of p 1 
ans, to be participeted in by 
plens in the six states. 


Deaver. 

Dr. A.J. Offerman, 
service, will 
medicel cere p 
representatives of 
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SECTION 
Washington Letter 
(Prom Special Correspondent) 


Opposes Induction of Officers Over Draft Age 


The American Medical Association asked Congress, 
in testimony presented to the House Armed Services 
Committee Dr. James C. Sargent, to prevent « 
disproportionate number of physicians being 
inducted in the armed forces in the event of war. 
The legislators were ested not to act on pro- 
visions in the draft bil calling for induction of 
physicians beyond the 19 through 25 draft age 
group. Under the measure, doctors, dentists and 
veterineries would be eligible for e two year 


draft through age 44. 


Nat icnal Health Assembly 


Dr. Edward L. Bortz, President of the American 
Medical Association, was on the panel of speakers 
at the 1 2 Nationel Health Assembly which 
con he Capitel. Others were Dr. Morris 
Fishbein, Editor of THE Dr. E. Brock 
QGrisholm, executive secretary of the Interia Con- 
mission for the World Health Organization; Dr. 
V. A. Getting, president of the Association of 
State and Territorial Health Officers, and Dr. Leon- 
ard A. Scheele, Surgeon General, U. 8. Public 
Health Service. Federal Security Administrator 
Oscar R. Ewing, who called the assembly to obteina 
suggestions for the ten year national health pro- 
gras p sed by President Truman, aid he hoped 
the conference would result in sore intensive 
community attacks on health problems and that it 
would create greater harmony between diverse 
ne dical groups. 


Cancer Institute f 
Opens Study o 


Dr. W. C. Hueper of New York, cancer pathologist, 
will direct the occupational cancer laboratory eat 
Georgetown University Medical School, which is part 
of e new program of the National Cancer Institute. 
A new section will conduct research on occupational 
cancer bas erde end try to determine what they are 
and how they can be prevented. 


St. Elisebeths Hospitel Lauded in Report 


The menta) hygiene division of the Federal Secur- 
ity Agency reports thet St. Elizebeths (mentel) 
Woepital in the nation’s capital is not only the 
least crowded institution of ite kind in the 
country bit spends nearly twice eas such time as 
any stats mente!) hospital for the care of its 

tients. The report also stated that the hospite! 

2.6 patients per employee while in many state 
institutions there ere as sany as 9 patients for 
7 worker. Expense per patient is reported at 
$1,058 enaually with th a per capita expense 
of $2,300 in most Southern states. In addition, 
while overcrowding has increased elsewhere, St. 
Elizebeths is said to be the only one of eight 
hospitals with room for more patients. 
House subcommittee reported to the full Education 
and Labor Committee an amended bill to — 


— 

will preside. The six presentations by outstanding 

akere will underscore the principal directions 


voluntary applications, a pian iong sought 
Dr. Winfred Overholser, the 


Admiasion of Displaced Doctors, Dentists and 
Medical Nurses Sought 


A House Judiciary Committee broke a long deadlock 
and sent to the House for action the bill to permit 
0, 000 displaced Furopeans to come to the United 
States. Included would be doctors, dentists, nurses 
and persons with scientific, educational and tech- 
nologic qualifications. The bill would permit entry 
of this number of persons over two years and charge 
them to future immigration quotas of their native 
countries. President Truman had advocated admitting 

,000 in four years. 


Booklet for Veterans Who Have Tuberculosis 


The Veterans Administration is sending a booklet 
to the 13,359 tuberculous patients in veterans’ 
hospitals. Dr. John B. Barnwell, chief of the 
Veterans Tuberculosis Service, said thet the 
disease kills almost 200 patients a month in the 
agency hospitals, and he claimed that this figure 
can be cut sharply. Patients must be instructed in 
proper care and diet, must not become despondent 
over the long recovery period necessary for a cure, 
must not be guilty of self neglect and must have 
their morale raised. To get rid of tuberculosis, 
he said, means rest, care in hospital, not 
at home, and proper food. 


Medical Legislation 
STATE LEGISLATION 


Kentucky 

lle Enacted: —S. 135 was approved March 25. * pre- 
vides for the creation of « board of examiners for the 
wertificetion of clinicel psychologists. S. 199 vas 
“epproved Merch 29. It creates state sana- 
torive commission to have charge of the government and 
operetion of all of the state tuberculosis senstorise and 
toemploy and fix the compensation of the wedical direc 
tor of each sanatorive. Such medical director aust be 
eeaber in good standing of the Kentucky State cel 
Association or the Netieael Teberculosis Society and 
dust have bed at least five years’ clinical experience 
‘jn the field of tabercelosis. 


Massachusetts 


Ia tres ee d. - H. 2139 hes been introduced as 
titete for auaber of pending prepoesele reletiag 
te entivivisection. This proposel would provide for an 
investigetion end study on eid speciel coamissica 
relative to the procurement end treateent of anisels 
for eedicel experisentetion and steady. 


Bill Eneacted.—H. 934 was adopted Feb. 19, 1948. It 
enects « resolution to the gress of the United States 
Congress to enact — 
with 


the esteblisheaeant of e National Science Foundation 

the eppropristion of sufficient funds to 12 
eciestific research to be conducted which shell be 
eveileble to the directors of the ermed forces end 
ia ate actionel secerity in the futere. 


Mississippi 

Bille Bnected.—f. 816. roved April 9, provides 

on 

atel care for the purpose of building, erecting and 

equipping hospitels end other fecilities si this the 
ot ot of Missi esippi. A. 1008 

video for = 24 to the 


ae rdineted 


J. 4. . 4. 
Mey 8, 1948 
stete, in cooperetion with the internetionel health 
di vision of the Rockefeller Foundation end the general 
education boerd. S. 229, roved April 10, prohibits 
the operetion of any store alleged to be e drug store or 
areecy unless the owner or operator be, or shell heave 
his reguler employ therein, registered pharmacist 
or « licensed physician on duty. S. 450, approved April 
10, provides for the eppointeent of the Stete Boerd of 
Dental Examiners by the Governor from e list to sub- 
mitted by the Mississippi Dentel Associetion. S. 453, 
approved April 14, enects an enabling ect for the organ- 
ization end operation of nonprofit hoepitel, aedicel 
and rei cel service corporstions 


New Jersey 


Bill Ieatreduced.<—A. 467 proposes the creation of «a 
board of chiroprectic exeminers to regulete end license 
prectitioners of thet ert. Chireprectic is defined as 
the theory end prectice of nerve iapulse control 
vertebral edjestaent by bead only, for the purpose o 

The propo thor- 


resoving @ cause of disease. sel would au 


ize licentiates to use the Newroceloseter, x-ray ond 
other instruments secessery, solely for the purpese of 
diagnosis or enslysis. 


Bill Bnected.—A. 105, which bee become chapter 34 of 
the Lese of 1948, prposece to require persons desiring 
to practice dental hygiene to firet obteia license 
permitting such — from the State Boerd of Regis- 
tration end Exemiaetion ia Dentistry. 

Rhode Island 


Bill Ietredueced.—-H. 966 proposes certain amendments 
to the hospitel licensing lee, among which is the 
definition of @ hospital as “en institution for the 
lodging, cere end treateent of persons suffering {roa 
disease or other abnoreel physical or conditions.” 
The preposel would exempt conavelesceat homes {roe its 
22 ead would also provide thet ac person shail 

tein sedi cel or surgicel treatweent under false repre- 
sentations as to his finencial condition free — 
hospitel or 2 — department of dispensary licen 
by the hospitel lee. 


Bill Esected.--H. $72, approved April 27, amends the 
lew relating to professional nursing by adding « fee 
sections to such lew which regulate the practice of 
71 nursing. The tere practical nurse is aot 

fined by the lav. 


Seeth Coro lis 
Bill Ietroedeced.--H. 1652 proposes, eat other things, 
that the Medicel College of South Carolina aay pertici- 
ate in federal funds that way be available to esssst it 
12 the coastruction end equipeent of teach- 
ag hospitel. 


Bille Enected.--. 1222, which has become Governor's 
Act 1116 of the Acts of 194, provides for the establia- 
meat of eight scholarships at the Medical College of the 
Stete of South Caroline of the value of $75 per soath 
plus tuition, itioned on the recipient doing private 
general aedical prectice during one calendar year for 
each year of the scholarship in some rural react ia 
the state Cock ete’ by the state board of health. 
H. 1413, adopt ril 10, directs the Board of Naturo- 
pathic Examiners of the Stete of South Carolina to same - 
diately undertake « study of the various licenses and 
quelifications of applicants heretofore 

icensed to practice seturopethy in the state and the 

ropriety of canceling any licenses erroneously obt sed. 
the Boerd is further directed to iamsediately ceacel ay 
Ii ces ses of licensees to prectice seturopathy, if saad 
Roerd in its discretion decides that said license d 
be canceled for any reason; and in checking the qualifi - 
cations of the licensees the Board shall take into con- 
sideration the is forest ies developed the Lew Eaforce- 
seat Division of the State of South Carolina aad such 
other inforeation as seid Lew Enforcement Division ea 
be able to obtain with reference thereto. The board o 

Neturopethic Exeminers is directed to subsit to the 
G ly of South Ceroline on its opening dey ia 
Januery 1949 „ full end complete written report con- 
cerning the matter. H. 1803, adopted April 10, esteb- 
lishes, by resolution, specie! committee for the per- 
pose of studying end asking en investigation iato the 
need and feasibility of establishing on institution, 
either seperately er in connection with any existing 
state institution, for the purpose of treating chronic 
elceholic addicts. S. 722, which hee me Goversor’s 
Act 1193 of the te of 1948, euthorizses any department, 
consission, board or officer of thestate to have sicro- 
files aade of any pert of its records ead a aye thet 
auch sicrophotographs or sicrophotostetic copies of such 
records aay be — ia evi any court of law 
ja the state to the seme extent as the originel records 
would have been. 


and equipping end contributing to the building, erecting 
ead equipping of hespitels eithin the stete. H. 1047, 
22188 vil 9, provides for on roprisetion for 
ese 


GOVERNMENT SERVICES 


Dr. Vannevar Bush, chairman, research and devel- 
opment board of the national military establish- 
ment, announces the appointaent of Dr. Francis G. 
Blake, Sterling Professor of Medicine at. Yale 
University, as chairman of the newly formed Con- 
mittee on ical Science. 

The Committee on Medical Science of the Research 
and Development Board will be concerned with the 
survey, analysis and evaluation of all 2 of 
research and development activities in the field 
of medical and allied sciences, within the Militery 
Establishment. As far as research and development 
activities are concerned, the Research and Develop- 
ment Board Committee on Medical Science will work 
closely with the Hawley Committee, appointed by the 
Secretary of Defense to review all activity in the 
military establishment related to medicine and 
allied scieaces. Dr. Blake is well for 
investigations on pneumonia, penicillin ther 
and epidemic disease. He is also consultant to t 
Surgeon General of the Army and of the Army Epid- 
emiological Board, and a member of the National 
Research Council Committees on Medicine and Chemo- 
therapy. In addition to the chairman, the Research 
and Development Boerd Committee on Medical Science 
will be e of two civilian members selected 
from the field of medical science and not more 

two members each appointed from the Depart- 
ments of the Army, Navy and Air Force. 


THE JOHN SHAW BILLINGS EXHIBIT 


The fifth exhibit in the series “ Famous Men 
of Aray Medicine” memorializes Col. John Shaw 
Billings, under whose leadership for the thirty 
yeers ending in 1895 the Army Medicel Librer 
grew from ea small beginning to sore than 300, 
volumes and pemphiets and sore than 4,000 por- 
traits of physicians. Dr. Billings also developed 
the Index Catalogue of the Library of the Surgeon 
Generel’s Office and planned Johns Hopkins Hos- 
pitel. He saw four years of active service in 
camps end hospitals during the Civil War, per- 

many eejor operations after the Battles 
of Chancellorsville end Gettysburg. He is said 
to have been the first surgeon in the wer tc 
successfully excise the enkle joint; this pro- 
cedure hed been done only two or three tines 

reviously in the history of surgery. rous 
rary 8 en rships were conferred 

on Dr. Billings, and during World War II an Arny 
General Hospital in Indiana wes ia his 
honor. In commemorating the thirty-fifth anni- 
„ versary of his death the Specinen Fasciculus, 
iseved by his in Washington, D. C., in 1876 as 
the prospectus of the greet Index-Catalogue, was 


on exhibit an the Librery of Congress March 6-12. 


The total attendance at the five day course on 
the medical aspects of nuclear given at the 
Aruy research end graduate school, Washington, 
D. C., was 8 and thirty-eight 1 of 
February 6, ine twenty-seven persons from 
K — throughout the country end 


four from the Royal Arey Medical Corps; others 
taking the course were from the armed servi 
Public Health Service, Veterans Administration 
the Atomic Energy Commission. 


Lieut. Ol. Carl F. Tesemer, of the Steff 
of the Institute of Pathology, left February 28 
for en extended tour of t with the National 
Research Councii, Tokyo, Javan. 


Col. J. K. Ash, retired, scientific director of 
the American Registry of Pathology, spoke in 
Merch et the Tul ane University of Lovisiane School 
of Medicine, New Orleans, on the pathology of 
rickettsial diseases, end before the New Orleans 
Parish Medica] Society on the reticuloendothelium 
in infections. 


Col. Kenneth F. Ernst, chief of laboratory 
‘services, Letterman General Mositel, Sean Fra- 
cisco, is now on a three months’ research end 
and study project et the Institute of Pathology. 


Dr. Louis M. Newburgh, professor of clinical 
investigation, University of Michigan Medical 
1, Aan r., in a lecture before Army Medical 
officers eat the Army Medical Center, Washington, 
D. C., in Merch concluded that there is only one wey 


to get fat and that is by overeating. It wes 1 
supposed, he said. thet certein conditions 
obesity—Cushing’s sya esul ros tov 
little secretion of one of the hormones from the 
pituitery 1 — Dr. Newburgh seid that enterior 
pituitery deficiency does cause a condition which 
cen be mistaken for obesity. especially in women, 
but there is no notable increase of weight: The 
abdominal walls are weakened so that the internal 
organs tend to bulge outeard, but there is actual! 
no more fet than before. Another hypothesis whi 
seemed valid for ea time was that some states of 
obesity were due to injuries of the thelemes. 
Aninel experiments have not shom any influence of 
the hypothelemus on the d ition of fat. The 
alen in seme humen beings is affected by 
encephalitis, end some of these victias becene 
obese. Shile this hes been takes to prove the 
hypothelemic hypothesis, the fects ere, he sand, 
that in the aajority there is no change of weight 
end statistical studies give no validity to the 
esswption. Dr. Newburgh discussed other es 
oan the cause of obesity before asking the concle- 
sion that overeating is the only way to get fat. 
He also seid thet a low caloric diet is sore ier - 
tent then exercise es ea weight-reduciag measure, 
and that it is necessery to welk 36 miles (S58 kile- 
meters) to rid the of 1 pound (0.5 Kg.) of 
weight. He warned ageinst giving thyroid end other 
preperations except in exceptional circumstances; 
they seldom do any good for a protracted period, 
and they confirm the patient in his belief that his 
fatness is due to e cause beyond his control; e- 
— he eats es auch and es y es 
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GOVERNMENT SERVICES 


15 


NAVY 


With the trensfer of the Naval Medica] Research 
Unit 4 from Dublin, Ge., to at Lakes, III., the 
unit will emphasize research on respiratory dis- 
eases, in preperation for any contingency which may 
erise from reenactment of selective service or from 
universe] silitery training. The Nevy maintains « 
similer reseerch unit on the West cost for control 
of respiretory infections, and one in Cairo, Egypt, 
for the study of disegses. Arrangements 
ere being mode MX en from the rt · 
ment of Agriculture te join the research unit et 
Cairo to colleborate on the control of disease- 
conveying insects. This is the second time thet 
scientists of the Department of Agriculture heve 

sent to the unit in Cairo, the first instence 
being for the control of flies end mosquitoes. This 
ve effective control of typhus 
the control of lice with 


The Bureau of Medicine end Sur is preperi 
exhibit for the annual — of the — 


Engineering, ” will show the 
edvances in navel aviation medicine in adapting 
lots to flight end in designing equipment to 
human tolerance to altitude and accelera- 
tien. The problems of supersonic speed of aircraft 
heve been forese by the Navy research personnel, 
end this exhibit will demonstrate the eccompli sh- 
nente and aims of this branch of research. 


. 
COURSES 


The following Navel Medical Officers, having 
coupleted courses of instruction eas indicated, 
heve been assigned to duty: Condr. Joha R. Cav- 
enegh, from residency training ia psychiatry at 
the Public Health Service Hospitel, Fort Worth, 
Texes, to duty et Portsmouth, N.H.; Liest. Alfred 
B. Mason, from training ia tropicel medicine at 
Nevel Medical School, Bethesde, Md.. to Caan 
Lejeune, N. C.; Lieut. Moses EB. Rice Jr., from 
residency 1 in general surgery at the 
Naval Hospital, Philedelphie, to the Nevel Hos- 

tal, Key West, Fle; Lieut (ie) Elbert C. Wis- 

Jr., U. S. N. N., from basic refresher course, 
Naval Medical School, Bethesda, Md., to Marine 
Corps District Heedquerters, Recruiting Station, 


Newark, N.J.; Lieut. (jg) Donald u. Dres, U. S. u., 


from basic refresher course, Naval Medical School, 
Bethesds, Md., to Nevel Base, Long Beach, Calif. 


Capt. Robert L. Were (MC ) wil) be e de) to 
the sixth Decennie) Conference for che 
Interastione) List of Causes of Death in Parise, 
* Feence, April 26-30. The session ill be under the 

ices of the Iater is Commission of the World 

th sation. The conference this peer will 
consider astating cousce of cad injury 
wel] as couses of 

Lieutenant (ie) K. Cana in (mc), of 
Sea Diego, Ca pee been ated se he 
permeneat grade o teneant on completion 
of en internship et the Neve] Hospite!l, Sen Diego. 

Lieut. Walter H. Jarvis Jr., Grand Saline, Texas 
e former officer of the Navy, hes accepted 


4 commission in the Medical Corps Reserve and hes 
been ordered to duty at the Naval Hospital, dus - 
ton, Texas. 

Reer Admiral Joel T. Boone was awarded the 
honorary degree of doctor of laws by Hahnemann 
vedical College, Philadelphia, March 18, on which 
occassion delivered the commencement address. 
is a graduate of Hahnemann Medical 


NAVY OFFICERS APPROVED FOR 
GRADUATE TRAINING 


The Advisory Board of the Bureau of Medicine 
and Surgery hes approved the following effi- 
cers for graduate training: 


Cept. Mertia V 


eyphilelegy, Ne Uaiversity, sity, 
Able. rection 
„ Northwestera Univers 


Joba L. Fleasery, — 10 
University of Penasylvenie Greducte Sc 


Coadr. ge J. Kohut, edditionel treisiag ia obste- 
trices gyaecology, Nevel 

Coadr. t F. Nereoced, residency ia surgery, New 
Hespitel, Ochiend, Calif. 

Coadr. Joba D. Wolters, course ia derecteo ead 


ay hilelegy, Universi ty of Peaasylvenie 
icine. 
Coadr. Kerl Keess, instruction in dermatology end 
hilelegy, Northwestern University. 
r. Will N. New, inetrectics ead 
ilelegy, Nerthwestera Univers 


eve — @ 
Coudr sideacy isa legy. 

Medicel Sebeol, desde, 84. 


„ Merry — Alvis „ Merverd 
iversity School of ead Beelth, 


eter ¢ tollessbip ia rediclogy, 


„ Wil 1— C. Ceatrell, ldres ertbe- 
Stete ef lees. 

interael eedicise, Mevel Bespitel “hess. 
Lieut. Coader. Beary 8. 

Nee York srk logical 


erles 


A. 


ead gynecology 
Lise, cnt, 
1— 3 
Weye Clisic, Recheste 
Liest. Ceeser F. refine, recidene Stas. ie 
ide 
esesthesiea, 
0 
2 ead the Pevil the — 
orie Hespitel, Moatresl, 
Liest Jobe 9. Reece, Nevel 
Air Leet ies, Peasecele, F 


Liest. 


a. — ia surgery, 


Die 

At. Jr. is 
Nevel Hee itel, Che lee, Messe 

J 1121. residency ie interac! 


iaterael 


“Diese 
residency in ehildres’s 
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CALIFORNIA 


First Q Fever in Sen Francisco.—Dr. Jacob C. 
Geiger, director of public heelth, City and County 
of San Francisco, on April 20 reported a case 
of O fever in a men, a resident of California 
for three years. Presumably this is the first 
case rted in Sen Francisco: The patient wes 
admit to the Sen Francisco Hospital, Stenford 
Medical Service, Merch 11 and was discharged 
April 2. He had been in the northern part of 
Californie about ten deys prior to the onset of 


his illness. 
CONNECTICUT 


Aleohe] Studies.—The Summer School of Alcohol 
Studies conducted by the Leboratory of Applied 
Physiology of Yale University will hold its sixth 
annue! session from July 9 to August 6. The 1940 
course provides a specie] curriculue for physicians 
and others professionally concerned with the treat- 
ment end care of alcoholic persons and wil) include 
work et the Yele Plen Clinic in New Haven. The 
schoo] is under the directorship of E. M. Jellinek, 
Sc.D. The lecturers, although meinly from the 
faculty of Yele University, include representatives 
of other institutions of educetion, research, 
treatment or rehabilitetion. A prospectus may be 

from the Executive Secretery, Summer Schoo! 
of Alcohol Studies, Yele University, 32 Hil lhouse 
Avenue, New Haven, Conn. 


ILLINOIS 
pertment of 


bieg in Illinois.—The State 

reports that rabies is widespread 
a9 dogs in northern sections of Illinois. There 
is elso danger of the disease's becoming prevalent 
ome foxes, one infected animal having been found 
in Whiteside County. This fox had bitten a farm 
worker and hed attacked a herd of dairy cattle on 
the same farm before it was killed. Last year sore 
than 3,600 persons in Illinois were given the 
Pasteur treatment for the prevention of the 
disease. The Chicago Tribune of April 22 
thet 5 men had been bitten by e rabid dog in the 
vicinity of Slst Street and Woodlewn Avenue, 
Chicago. Orland Township was placed under rabies 
quarentine April 21; other townships in Cook County 
were pleced under quarantine earlier this year 
(THE 0 February 28. p · 634). 


Chicago 


Peracecl.--Dr. Italo Frederick Volini hes been 
honored with e membership in the Medical Society 
of Bologna, Italy, as of February 20. 


University Receives Largest Cancer Graat.—The 
University of Chicago has received a check for 
$190,000 from the American Cancer Society, ac. 
for use in cancer research. This is the largest 
auch great ever made by the Americen Cancer 
Ine. , according to Illinois Cancer Ness. 
April 1948. 

Beds Available at Seniterium.--La Rabide Jackson 
Park Senitearium, on the lake front in Jackson Park, 
is now prepared to edait number of acutely il! 
patients suffering from rheumatic fever or rheumatic 
heart disease.:Le Rabide is a charitable, nonprofit, 
nonseeterten institucion admitting Illinois patients 
aged 4 to 12 years, inclusive, regardless of race, 
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color or creed. Physicians who desire admission for 
their patients should contact the medicel director 
or the director of social service. While the 
patient is in residence the referring physician is 
invited to attend grand rounds on Wednesday from 3 
to 5 p.m. A complete t of medical progress will 
be submitted to the referring physician on the dis- 
charge of his patient. 
IOWA 

Dr. Bean ted Head of Internal Medicine. -<« 
Dr. Willian Bean, associate professor of medi- 
cine at the University of Cincinnati College of 
“Medicine, has been appointed to succeed the late 
Dr. Fred M. Smith, head of the Department of later - 
nal Medicine in the State University of Iowa Col - 
lege of ine City, Iowa. Dr. Bean received his 
medical dégree at the University of Virginia, 
Charlottesville, in 1935. He went to Cincinnati as 


@ senior medicel resident at Cincinnati General 


itel in 1938. After two years es assistant 
visiting physician at Hillman Hospital, Birmi 8 
Ala., he returned to Cincinnati in 1947 as assist- 
tant professor of medicine at the University of 
Cincinnati College of Medicine, where in 1946 he 
was appointed associate professor. 


KANSAS 


Annuel Meeting of State Medical Society. -— 
The Kenses State Medical Society will meet in 
ennual session May 10-13 at the Arcedie mes ter, 
Wichita. Out of state speakers include; 

A. Carlton Erastene, Cleveland, Hyperteasion. 

Arild E. Hensen, Galveston, Texes, The Child 

Rheumatic Fever. 
Welteen Belters, Rochester, , Meligneat 
Lesioas of the 

Edvard B. Tuohy, Beshingtoa, D. C., Choice of 
Anesthetic Agents and Procederes. 

Beldwia L. Keyes, Philadelphie, Menegenent of 


Neurose. 

Heary M. Winens, Delles, Texes, The Physicel 
Exesinetion. 

E. Brows, lowe City, Jews, Menegesent of 
Abortion. 


Richerd k. Gilchrist, Chicego, Progaesis ia 
Cereisese of Rectea. 
Edeerd H. Rynearson, Rochester, , Hyper- 
perethyreidise end Hypoperethyroidisa. 
Round Table Luncheons will be held. Technical 
exhibits end scientific movies will also be shown. 
The annual banquet will be held on the Roof Garden, 
Broadview Hotel, at 7 p.m. Wednesday. The Woman's 
Auxiliary to the state society will meet in con- 
junction with the state society. 


MASSACHUSETTS 


Society News.—At che annual 2 of the 
Norfolk District Medical Society at the Hotel 
Kenmore, Boston, Mey 12, at 5:15 p.m. Kerl T. 
Compton, Sc.D. president, Massachusetts Institute 
of Technology, Cambridge, will speak on “Lessons 
from the Story of the Atomic ab, following the 
dinner at 7 o’ clock. 


Dr. Moore Nemed fessor of Surgery. 
De. Francis D. appo in te ẽ 
surgeon in chief of the Peter Bent Brighes Hos- 

itel end D of surgery at the 

rvard Medical oo], Boston, where he is now 
assistent professor of surgery. He is elso assis- 
tent surgeon at the Massachusetts Genera] Hos- 
ite], consulting surgeon at the Massachusetts 
end Ear Infirmary and geber of the associate 
steff of Palmer Memorial Hospital. Ne succeeds 
the lete Dr. Elliott C. Cutler. Dr. Moore is « 
eduate of Harvard Medical School, 1939. He 
Seine the Harvard medica] teaching. staff in 1941 
and became assistant professor of surgery in 1947. 
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Personel.--Dr. John M. Weller, Ann Arbor, has 
been awarded the first Alfred Stengel Research 
Fellowship by the American College of Physicians. 
He will undertake studies on the ionic patterns of 
intracellubar fluids and their influence on enzyma- 
tic reactions. 


Dr. Stapleton Made Emeritus Professor. After 
forty-five years of association with Wayne Univer- 
sity, Dr. William J. Stapleton Jr., former associ- 
ate dean of the Wayne University College of Medi- 
cine, Detroit, has been appointed “ Emeritus Pro- 
fessor of jurisprudence, ethics and economics ly 
the Detroit Board of Education. Dr. Stapleton was 
a member of the permanent staff of the college from 
1914 until he retired in July 1947. 


Annual Meeting of State Medicel Association. — 
The Mississippi State Medical Association will 
hold its annual meeting May 11-13 at the Robert 
E. Lee Hotel, Jackson, under the presidency of Dr. 
Paul G. Gamble, Greenville. The Ewing Fox Howard 
Oration will be given by Dr. Everett D. Sugerbeker, 
Jefferson City, Mo., on “Cancer of the Breast” at 
the Tuesday evening session. The out of state 
speakers will be: 

G. Hughes, Meaphis, Tess. , Core of the 

Preseture fest. 

Deen F. Seiley, Awsericen Medicel Ae ies, 
Chicego, Responsibilities of the Private 
Physicien in the School Health Pregres. 

James V. Lowry, U.S. Public Health Service, 
Bethesde, d., Meatel Hygiene et « 
Stete end Locel Level. 

George E. Sheabeugh Jr., Chicego, Treetecat of 
the Deaf end Hard of Hearing Patient. 

Shelley R. Geines, New Diagnosis of 
Comsoa Motor Asoeslies. 

Willies B. Clerk, New Orleans, Menegenent of 
Cosson Motor Anceslies. 

Wiechell McK. Creig, Rechester, Hiss. , Operetics 
on the Syepethetic Nervous System for Relief of 
Hypertension. 

E. 9. Alton Ochener end Micheel E. DeBekey, New 
Orleens, Broachogenic Carcinoas. 

C. Thorpe Rey, New Orleens, Menegesent of Con- 
gestive Heart Feilure; the Role of Diuretics. 

Edward S. Miller, Atlente, Ge., Pathogenesis, 
Diagnosis ead Tresteent of the Acute of 
Poliomyelitis. 

The annual banquet will be at the Heidelberg Hotel 
Wednesday at 7:30 p.m. The Woman's Auxiliary of the 
state medical association will meet May 11-12 at 
the Robert E. Lee Hotel. ‘ 


Medical Care.—On April 1 the Medical 
Society of the County of Monroe instituted a 
twenty-four telephone service to meet the demands 
of the public for emergency medical care. Physi- 
ei ens are provided from volunteer groups in each 
of the four sections of the city. 


Society Presents Past President Keys. Ihe 
Medical Society of the County of Erie, at a meeting 
in the Hotel Statler, Buffalo, February 24, pre- 
sented Past Presidente Keys to the ninetee living 

st presidents of the society. Hereafter a Past 

sident’s Key will be presented to the retiring 
president at the annual meeting in December as a 
token of appreciation of his service to organized 
medicine in Erie County. 

Bequest to University of Rochester.—A sum 
of about 81. 500,000 was bequeathed to the Univer- 
sity of Rochester for research in the medicel 
sciences by the will of Ernest L. Woodward, 
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LeRoy. The bequest will be used to strengthen 
the school’s work in training and research in 
human health and welfare. Last year Mr. and Mrs. 
Woodward gave the university a $500,000 estate 
in LeRoy to be used by the school of medicine 
and dentistry as a model center for research, 
diagnosis and treatment of cerebral palsy and 
‘infantile paralysis (THE JOURVAL, Jan. 25, 1947, 
. 256). The center has been in operation since 


ast October. 
New York City 


Schick Lectere.—The Lela Schick Lecture will be 
delivered by Michael Mei delterger, Ph. D, professor 
of biochemistry, Columbia University College of 
Physicians and Surgeons, in Mount Sinai Hospital 
May 11 at 8:30 p.m. on “ Immunity as Indicated by 
the Formation of Antibodies.” 


Dr. Friedman Goes to Cleveland.--Dr. Sigmund L. 
Friedman, director of Sydenham Hospital, resigned 
effective March 15 to accept an appointment to a 
similar post at Mount Sinai Hospital, Cleveland. 
Dr. Friedman has been director of Sydenham Hos- 
pital since February 1947. 


Appoiat President of Mount Sinai Hespitel.— 
Alfred L. Rose, vice president of Mount Sinai 
Hospitel since 1945, was recently elected president 
to succeed George B. Bernheim, who retired from 
the office and was elected president emeritus, the 
second to be chosen for that office in the hos- 
pital’s ninety-six year history. Dr. Rose has been 
eur mage of the Mount Sinai Hospitel School of 
Nursing since 1943. 


Society News.--At the conference of the New 
York Institute of Clinical Ore] Pathology, Inc., 
May 17, 9 p.m., eat the New York pew | of 
Medicine Dr. Joseph L. Goldman will speak on 
“The Relationship of the Maxillary Antrum to 
Oral Surgical Problems."-~—The New York Derma- 
to logical Society meeting February 24 was held. 
in honor of Dr. Howard Fox, professor emeritus 
of New York University College of Médicine 
since 1938. 


Measles Epidenic.—The New York City Health 
Department reported April d that there were 
6,840 cases of measles during Merch and 11,908 
cases and 9 deaths for the first three months 
of 1948. In the present epidemic less than } 
child in every thousand dies of the disease. 
In contrast, 1. the 1922 epidemic there were 
0, 56 cases and 977 deaths, wifich meant thet 
24 of every thousend children with the disease 


Rehabilitation Syeposius.—A rehabilitation - 
posium has been arranged by the Medical Society of 
the State of New York in cooperation with the New 
York State Department of Health for the Nessau 
County Health Department and the Nassau County 
Medical Society at Cathedral House, Garden City, 
Long Island, May 25 from 2 to 5 p.m. Dr. Francis 
J. Carr, New York, will speak on ‘* Rehabili- 
tation of the Poliomyelitis Patient,” and Dr. 
George C. Deaver, New York, on “ What Can Be Done 
for Cerebral Palsy.”' 


Lecture by Sir Neary Dele.—Under e grant 
from the Semuel . Kress Foundsetion, Sir Henr 
H. Dale, London, S of the Roya 
Society of England, geve the firet lecture on 
“Chemical Transmission of Nervous Effects" 
April 20 at the New York University College 
of Medicine. The lecture was under the joint 
sponsorship of the New York Universi ty-Bellevue 
Medical Center and Postgreduste Medica] School, 
to which the foundation lest month made a grant 
of $162,000 to be utilized in the integration 
and expansion of postgraduate training progress. 
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NORTH CAROLINA 


Narcotic Violation. ~The Pureau of Narcotics, 
ington, D. C., reports that Dr. James M. North- 
ington, Charlotte, pleaded guilty to an indictment 
cherging violation of the federal narcotic law in 
the United States District Court at Shelby, feh- 
ruary 27. le was placed on probation for three 
years and fined $500. 


Course in Medical Mycology. A month's course in 
medical mycology, under the direction of Norman F. 
Conant, Ph.D., is to be offered at the Duke 
University School of Medicine and Duke Hospital, 
Durham, June 28 to July D. Fmphasis will be on the 
prectical aspects of the laboratory as an aid in 
establishing a diagnosis of fungous infection. Work 
with patients, cultures and laboratory animals will 
serve as a basis for this course. Applications will 
be considered in the order in which they are 
received, but an attempt will be made to select 
students on the basis of previous training and 
stated need for this work. A fee of $50 will be 

rged. Direct inquiries to Dr. Norman F. Conant, 
Duke University 1 of Medicine, Durham, N.C. 


— 


OKLAHOMA 
Tumor Clinic Opens.—The St. John’s Tumor Clinic, 


newly organized diagnostic and cancer treatment 
center at St. John’s Hospital, Tulsa, was formally 
March 2. Although primarily designed for the 
care of indigent cancer patients, the clinic will 
open to the general public under certain 
circumstances. e project is financed by the 
Oklahoma Division of the American Cancer Society, 
together with funds appropriated by Congress and 
edministered through the Oklahoma State Department 
of Public Nealth. An executive committee of six 
Tulsa physicians is in charge of direction of the 
clinic. For the present the clinic will be in 
operation on Tuesday mornings only. All patients 
must be referred by a physician, end indigent 
patients will be cleared through the Tulsa County 
Medical Clinic. The clinic has been approved the 
board of trustees of the Tulsa County cel 
Society. 


PENNSYLVANIA 


Councilor District Meeting. be Seventh Counci- 
lor District meeting and the Graduate Education 
Institute and banquet will take place May 13 in 
Williamsport, beginning at 9 a.m. One hour discuss- 
ions, with question and answer periods on cardio- 
vasculer diseases make up the daytime program. 
At the dinner at 6:30 p.m. presentation of “fifty 

ar testimonials will be made to Dr. Saylor J. 

Ghee, Lock Haven, and Dr. Willies il. Rote, 
Villiemsport. 


Philadelphia 


Personal. - Dr. Edward L. Bortz, president of the 
— Medical Association, was awarded the 
orary degree of doctor of law March 18 at the 
commencement of Hghnemann Medical College and 
Hospital at Philadelphia. 


Dr. Macfarlane Honored.—A dinner in honor of 
Dr: Catharine Macfarlane was given at the Warwick 
Hotel, April 7, sponsored by the Woman's Medical 
College of Pennsylvania. The date marked Dr. Mac- 
farlane’s fifty years in medicine. Three hundred 
guests attended. President Louise Pearce, ¥.D., 

ve the welcome and Dean Marion Fay, Pb. D., 
the guests. Dr. Edward L. Bortz, 
Philadelphia, President of the American Medical 
Association, and Judge Dorothy Kenyon, New York, 
the government's representative to the United 
Nations on the legal status of women, were the 
quest speakers, 
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Dieses ter Committees inted. — The recently 
formed Atomic Energy Medical Steering Committee 
is setting up a program to protect the public in 
event of disaster. Societies represented on the 
comm‘ ttee are the county medical society, Hospital 
Council, 348th General Hospital Reserve and the 
American Red Cross. Dr. F. William Sunderman, 
chairman, Disaster Preparedness Committee, Phile- 


‘delphia County Medical Society, has appointed six 


subcommittees: (1) instrumentation, to determine 
the existence and intensity of radioactive sub- 
stances; (2) treatment of casualties, including 
the availability of blood and blood substitutes; 
(3) psychiatric, to be concerned with strengthening 
public morale; (4) emergency administration, to 
give attention to the movement of large masses of 
the population to safe areas; (5) epidemiology, to 
consider public health problems, and (6) public 
relations, to keep the lic informed on 

to follow in an emergency. The subcommittees made 
a study of = oe assigned and reported to 


the general ttee in April, 
Pitteburgh 
Mellon Lecture.—"r. Eugene F. Dubois, professor 
of physiology and biophysics at Cornell University 


Medical — 2 New York, will deliver the thirty 
first Mellon Lecture on May 27, on “Why Are Fever 
Temperatures over 106 F.?“ The Mellon Lectures are 
sustained by the heirs of the late R.B. Mellon and 


are sponsored by the Society for Biological Re- 
mores of the University of Pittsburgh School of 
cine. 


Annual Meeting of County Society.—The annual 
meeting of the Allegheny County Medical Society 
will be held May 25. A symposium in the afternoon 
will be devoted to the diagnosis and treatment of 
cancer. include: 

Eugene P. Pendergress, Philadelphia, Prevention 

of Cancer of the Sreast. 

Alexender Beunscheig, New York, Sergicel Treads 
in the Treatweent ef Cancer. 

Rescoe R. Spencer, U.S. Public Health Service, 
Bethesde, Md., Trends in Cancer Research, vith 
Speciel Eaphesis oa the Role of Celisier 
Servivel end Adaptation. 


_ TENNESSEE 

Radioisotopes Treining Courses.--A series of 
three one-month training courses conducted the 
Oak Ridge Institute of Nuclear Studies will be 
held at Oak Ridge this summer in the technic of 
using redioisotopes. The courses will be held 
June 28 to July 23, August 2 to 27 and August 20 
to September 24. Application forms and additional 
information msy be obtained from Dr. Ralph T. 
Overman, acting head of the institute’s Department 
of Speciel Training, Box 117, Oak Ridge, Tenn. The 
courses will not attempt to cover any special 
field of application in chemistry or biology but 
will be based on siaple chemical experiments 
selected and designed to give participants ea maxi- 
mum knowledge and ability ie carrying on research 
with radioactive isotopes. Participants in the 
second of the three courses will be selected by 
the Atomic Energy Commission. Thirty-two parti- 
cipents will be selected for each course, for 
which a fee of $25 will be charged. Participants 
will be expected to pay their own travel and 
living expenses. Dormitory or hotel accommodations 
will be provided in Oak Ridge at the usuel rates. 
The Oak Ridge Institute is composed of fourteen 
member universities of the South and Southeast. It 
utilizes facilities in the Oak Ridge Area for 
graduate research and instruction and is carrying 
on a general research and educational programs in 
the field of atomic energy under a contract with 

Atomic Energy Commission. 
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Plague Infection in Rat Fleas.<The Texas State 
Board of Health reported December 23 that plague 
infection head been found in Dawson County in a 

ool of 141 fleas from 14 pack rats collected 

tober 2-3. Plague was first reported in native 
rodents in Texas in Cochran County in 1946 and in 
Dawson County in May 1947. At that time the state 
department of health, cooperating with the Communi- 
cable Disease Center of the U. S. Public Health 
Service, undertook a study in the affected counties 
to determine factors influencing spread of the 
disease. All rodent ectoparasites collected ere 
forwerded to J. Vernal Irons, Sc. D., Director of 
Laboratories, Texas State Board of Health, Austin, 
for the identification of pathogenic organisas. 


Annual Ogden Surgical Meeting.--The third enaual 
meeting of the Ogden Surgical Society will be held 
May 19-21 at the Hotel Ben Lomond in Ogden. 

ogram includes the following guest speakers: 

emes H. Bloomfield and Lester R. Dragstedt, 
Chicago; Louis A. Buie and Ralph K. Ghoraley, 
Rochester, Minn.; Charles S. Cameron, New York; 
I. Mims Gage, New Orleans; George Crile Jr., 
Cleveland; Emile F. Holman, San Francisco; Howard 
P. Lewis, Portlend, Ore., and Robert A. Moore, 
St. Louis. The meeting is open to all physicians 
who are members of their respective count 
societies. There is no registration fee. Hote 
reservations may be made thr Dr. Dougles C. 
Barker, 727 Eccles Building, a. 


WEST VIRGINIA 


Home Town Medical Care for Veterans. The new 
agreement between the Veterans Administration 
and the West Virginia State Medical Association, 

roviding for continued home town medical care 

or veterans, has been approved effective April 1. 

fee schedule which surplants the one formerly 

in force was asiled before April 1 to each of the 

nine hundred and six members of the association 
who participate in the progres. 


State Health Conference. —The West Vi ia State 
Health Conference will be held Bay at Hotel 
Prichard, Huntington. Speakers will include: 

Dr. Royd yers, Washiagtos, D. C., United Mane 

Workers of Americe Welfere and Retiresent Fuad 

pore ö., Lensing, Mich., School Health 
Roscoe P. Kendle, New York, Health Survey ia Vest 


Virginie. 
Feliz 3. Undervood, Jechson, ies. Probleas of laprev- 
the Supply of Professions! Personnel. 
Miss Doane Pearce, Richeoad, Ve., Newer Treads ia 
Peblic Health Nersing in the Total Health 


en Roberts, Beltieere, Coatrel of Chronic 


Diseases. 
Mr. Ele Ipert, Weshiagtes, D. C., Current 
Les let ies. 

WISCONSIN 


Marquette University Alesi Clinic. —The i 

2 nic of the Marquetee University Alumai will be 

May 13 at the Milwaukee ty Hospitel in the 
morning; and there will be e progrem beginning at 
2 p.m. in the auditorium of the medical school. 
Subjects to be discussed include “ Gallbledder Dis- 
ease with Coronary leert Involvement,” “ Curtis 
Grefts fer liernia,” “ Carcinome of the Lower Colon” 
ead Treatment of Naa fness.” 


Greduate Teaching Clinics. -The Council on 
Scientific Work 4 11 — of 
Wisconsin has or te 
Clinics for June 1-3. They ere scheduled at the 
Hotel Stedderd, Le Crosse, June 1; et the Hotel 
Weuseu, Weuseu, June 2, and at the Hotel Manitowoc, 
Menitowoe. June 3. The teaching staff will be 
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A. M.A 
Mey 8, i948 
Des. John V. Harris, University of Wisconsig 
Medical School, Medison; Arthur A. Scheefer, 
Marquette University School of Medicine, Milwaukee 
Reynold A. Jensen, University of Minnesota Medica 
School, Minneapolis, end Willerd O. Thompson, 
University of Illinois College of Medicine, 
Chicago. In the late afternoon of each clinic the 
local county medicel society will present a patho- 
logic clinicel conference with all four members of 
the faculty as 1 The registration fee 

1 cover the noon luncheon, should 
be sent to C. H. Crownhart, Secretary, State 
Medical Society, 917 Tenny Building, Madison 3. 


GENERAL 


Anniversary of School fer Mentally Deficient.-- 
The meeting of the American Association on Menta 
Deficiency in Boston Mey 18-22 marks the one - 
hundredth anniversary of the first school for 
mentally defective children in America, estab- 
lished in South Boston and being continued at the 
Welter E. Fernald State School in Waverley. All 
those interested are invited. For reservations fer 
rooms write direct to the Copley Pleze Hote). 


Research on Peptic Ulcer.--A finance «committee, 
under the chairmanship ef Dr. Clifford J. ar- 
borke, Chicago, is seeking funds to finance re- 
search in the field of peptic ulcer. A committee 
of the American Gastroenterologice] Association 
for the study ol peptic ulcer disc lesed a need for 
coordinetion of studies on peptic ulcer, and a 
larger number of trained investigators. The con- 
mittee was empowered with three ttees to 
evaluate the three fields, 2 
pheses of ulcer and hormones 
therapy. Members of the Netiene] Committee for the 
Study of Peptic Ulcer ere: Dr. David J. Sandvweiss, 

. ton; Dr. T. er er 
and Dr. Owen N. Wagensteen, Wanneapol is. 

Pediatric Meeting.—The American Pediatric 
Society and the ien Society for the Study of 
Diseases of Children will meet May 24-26 at the 
Chateau Frontenac, Quebec, under the presidencies 
of Dr. Grover F. Powers, New Haven, Cons. , and 
Dr. Alan Ross, Montreal, respectively. Subjects te 
be discussed include the psychotherapeutic role 
of the pediatrician, thyroid es @ factor 
in conditioning the development of celiac disease, 
angiocardiography in congenital heart disease and 
the Rh fector. A symposium on viruses will be held 
on Wednesday beginning at 9 a.m. An informal dinner 
at 5:30 p.m. is scheduled for members and guests of 
both societies. The guest speaker will be William 
W. Greyglich, Ph. D., professor of ana „ Stan ford 
University School of Medicine, Stanford University- 
Sen Francisco, on “ Observations on the Children of 
Hiroshima and Nagasaki. 


Medical Librarians Meet —The fotty- seventh 
annual meeting of the Medical Library Association 
will be held at the Warwick Hotel, Philadelphia, 
Mey 20-30, under the presidency of Mrs. Eileen R. 
Cunninghes, Neshville, Tenn. The fiftieth enni- 
versary of the Medical Library Association will be 
commemorated in the opening session. Dr. T. Archi- 
bald Melloch, librarian, New York Academy of Medi- 
cine, and D. Leake, Ph.D., vice president, 
University of Texas, Galveston, will speak. Group 
meetings for various 92 of libraries will be 
held Friday afternoon. Problems to be discussed 
include those relating to training and personnel, 

of material, indexing and abstracting. The 

ennuel dinner will be held at the Warwick Hotel 

on Saturday, 7 p.m. Dr. O. M. Perry Pepper, Uni- 

— of Pennsylvanie, will speek on Verben 
Set.” 
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Internationa! Congress of Climatology and Thales 
Ology --American physicians are invited to attend 
the International Congress of Climatology and Thalas- 
ology at Riccione (Forli, Italy) June 12-13. 
Modern climatology in relation to the organization 
of Institutes for Thalassotherapy and Heliotherapy 
wil] be discussed. A preliminary program lists the 
following guest speakers: Drs. Alvar Gjertz, direc- 
tor, Institute for Physice! Therapy of Karolinska 
Sjukhuset, Stockholm, Sweden; Jose de San Roman y 
Rouyer, director, Institute for Physical Therapy 
and Medical Hydrology, University of Madrid, Spain; 
F. Scheminsky, director, Institute for Scientific 
Research of Gastein, Innsbruck, Austria; Kar] u. 
Waltherd, director, Institute for Physica) Therapy, 
University of Geneva, Switzerland. Information may 
be obtained from the secretary, Dr. Gino Moro, 
dell’ Ospedale Civile, Riccione (Forli, 
taly). 


eri cen Physical Therapy Asseciation. --This 
Association will held its annual convention May 
23-28 at the Le Salle Hotel, Chicago, Among the 
speakers will be Dr. Louis B. Newman and Miss 
Viole Bryson of the Veterans Administration Hos- 
pital, Hines, III., who will demonstrate the manage- 
ment of patients with injuries of the spinal cord. 
Dr. Sumner L. Koch, Chicago, will discuss nerve 
and tendon injuries of the hand; Dr. Harry D. 
Souman, Madison, Wis., will speak Tuesday on 
physiology applied to muscle reeducation. Wed- 
be devoted to poliomyelitis. Speakers 


Robert L. Bennett Jr., Were Springs, Ga., 
Feactionel Testing end Functional Tresa- 
ang the Cere of Convalescent polio- 
Petseants. 
D. 9. Heuser, Chacegeo, Care of Polio- 
free Feactionel Posse of View. 
Gese DeTekets, Chicago, Clinsceal Aspects end 
Treateent of Peripheral Vescelear 
Physicel Therapy. 
Devid I. Abreeson, 
hereal Carculetios 
egy. 


Eastern Electroencephalogrephers.--The annual 
meeting of the Eastern Electroencephalogrephers 
will be held May 15 at the U.S. Navel Hospitel, 
Bethesde, Md. Clifford A. Swanson Surgeon 
erel, U. S. Navy, Washington, D. C., will 
the address of welcome. The progres inclu 


Frederick 8. Brechett, Ph. D. , Bethesde, Md., 
Eleetrochesicel Phenomens et Surfaces. 
Refeel Lereste de Ne, New York, Fields of Action 
Curreats of Nerve lepelses. 
Detlev d. Bronk, Ph. D., Philedelphie, Origis 
ef Rhythaic Petentiels ia the Nervees Syste. 
Herold k. Hiewich, U.S. Arey, Convelsent Pat- 
teras Preduced by 
Diisopropyl Flecrephosphete. 
At the Subscription Dinner in the Wardeaen Park 
Hotel, Washington, D. C., Lawrence C. Kolb dir- 
ector of research projects, Mentel Hygiene Divi- 
sion,U. S. Public Health Service, will be the 
speaker. 


Gordon Research Conferences.--Neil E. Gordon, 
Ph. D., professor of chemistry, Bayne University, 
Detroit, was honored et ea dinner April 20 ia Chi- 
cago, at ceremonies to rename the Gibson Island 
Research Conferences, which he originated, the 
Gordon Research Conferences. Begun in 1938, under 
the sponsorship of the American Association for the 
Advancement of Science, the annual summer- long 
conferences have brought together experts for the 
pooling of research dete and the stimulation of 
suggestions aimed at the advancement of chemistry 
frontiers. Gifts from fifty-three industrial cona- 
panies and from private research laboratories have 


asease 
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aided the work. This year the conferences will be 
held from June 21 to September 3 at Colby Junior 
College, New London. Subjects of the program in- 
clude vitemins and nutrition, foods nutrition, 
medicinal chemistry and cancer. Addi tional infor- 
mation may be obtained from W. George Parks, Di- 


rector, tment of Chemistry, Rhode Island State 
College, K ton, R. I. 
International s on BCG Vaccine. The 


first International gress on ICG Vaccine will 
be held in Paris, France, June 18-23 under the 
auspices of the president of the French Republie 
and members of the government of France, with Dr. 
C. Guerin, president, and Dr. L. Negre and Dr. J. 
tey, secretaries general. The subjects to be 
discussed are: experimental study of vaccine 
and its modes of administration; results of its 
use in human patients; results obtained in veteri- 
nary prectice and procedure with regerd to its 
application within the frame of social action and 
v yy hygiene. The registretion fee is 
„000 francs for the active members and 500 francs 
for the associated members. Information 11. 
obtained from the secretary generel of the - 
ess on BOG Vaccine, Institut Pesteur, 25, Rue 
Doceur Roux, Paris, 150. 


CANAVA 


Annual Meeting of Canedian Medicel ation. — 
The seventy-ninth annual meeting of the Canadian 
Medical Association will be held in the Royal York 
Hotel, Toronto, Ontario, June 21-23, under the 
presidency of Dr. Frederick G. McGuinness, Winni- 
peg. Mani tobe. Round table conferences have been 
erranged for Wednesday, Thursday and Friday froa 
9 to 10:30 . 6. , te be followed by general 
sessions. Guest speakers include: Frank B. Walsh, 
Baltimore, myasthenia gravis; Phillip S. Hench, 
Rochester, Minn., subject to be announced; Bryan 
Maegraith, Liverpool, Fngland, physiologic approach 
to medical problems; Sir William Fletcher Shee, 
Manchester, England, the scientific outlook, end 
Clarence 0. Sappington, Chicago, modern methods of 
health protection in industry. The Lister Lecture 
will be given by Dr. William E. Gallie, Toronto, 
on “ The Practice of Surgery in Canade.” 


LATIN AMERICA 


Ser Course on Tropical Medicine.—fFrom July $ 
to August 8 a special course on tropical medicine 
will be given in Lima, Peru, with the cooperation 
of members of official and university institutions. 
The course will chiefly include subjects related to 
verruga peruanea (Carrion’s disease) and the physio- 
logic and pathologic aspects of life at high 
altitudes. tures will be lemented — labora- 
tory work end trips to areas where personal experi- 
ence in the aforementioned subjects may be ob- 
teined. The National Tourist Corporation of Peru 
is in charge of the travel arrangements. Informa- 
tion may b+ obtained from the Institute of Inter- 
Fducation, 2 Vest 45th Street, New 
York 19. 


Marriages 


LEONARD B. ROSE 1 Md., to Ur 
eatrice J. Kartus of Washington, D.C., January 1) 
CONSUELO IVES to Mr. Frank Bruce Ashley Jr. 
both of New York, January 31. 
WILLIAM REYNOLDS NESBITT, Richmond, Calif., te 
Miss Bernice Bedwell at Berkeley, February 20. 
JOHN HFNFY NOHERTY, Scranton, Pa., to Miss Flo- 
rence Fileen Nulfy of New York, January 3). 


m 
— — 


Gerald Bertram Webb @ Colorado rings, Colo.; 
born in Cheltanham, England, Sept. 24, 1971; Denver 
College of Medicine, 1995; member of the House of 
Delegates of the American Medical Association, 
1929-1921; fellow and formerly vice president of 
the American College of Physicians; member and past 
sident of the Colorado State Medical Society, 
National Tuberculosis Association, American Asso- 
ciation of the History of Medicine, American 
Clinical and Climatological Association and the 
Association of American Physicians; member of the 
American Association for Thoracic Surgery; special- 
ist certified by the American Boord of Internal 
Medicine; past president of the Coloredo Board of 
Medical Exeminers; had been delegate to several 
international congresses on tuberculosis; during 
World War I senior tuberculosis consultent with the 
American Expeditionary Forces; associated with the 
Glockner Sanatorium and Hospital and the Union 
Printers Home on“ Tuberculosis Sanatorium; presi- 
dent and research director of the Colorado Founda- 
tion for Hesearch in Tuberculosis; in 1939 awarded 
the Trudeau Medal of the National Tuberculosis 
Association; received the docter of science degree 
from Colorado College ir 19% and from the Univer- 
sity of Colorado in 193%; author of “Tuberculosis”, 
and Rene Theophile Hyacinthe Laennec; a memoir’; 
joint author of ‘Henry Sewall, Physiologist and 
ysician,” “Uvercoming Tuberculosis”; died Janu- 
ary 27, aged 74, of coronary thrombosis. 


Charies Henry Henninger © Pittsburgh; born in 
Butler County, Pe. Sept. 16, 1874; Western 
Pennsylvania Medical Pittsburgh, 1900; 
professor of psychiatry at his alma mater; spec- 
islist certified by the American Board of Psychi- 
atry and Neurology, Inc.; member of the House of 
Delegates of the American Medical Association 
from 1941 te 1944; served as president of the 
Medical Society of the State of Pennsylvania, 
Allegheny County Medical Society, Pittsburgh 
Academy of Medicine, Pennsylvania Hygiene Commit- 
tee, Public Charities Association, Pittsburgh 
Neuropsychiatric Society end Pennsylvania Psychi- 
atric Society; member of the Association for 
Research in Nervous and Mental Diseases and the 
Pittsburgh Biological Society; a major in the 
medical corps of she U.S. Army during World War I; 
served as clinical director and assistant superin- 
tendent of the State Institution for the Feeble- 
minded and Epileptics, Polk, be., from 1901 to 
9905; at verious times on the staffs of St. 
Francis, Children’s, Elizabeth Steel Magee, 
@lumbia end St. John’s hospitals; menuber of the 
— 2 staffs of the Pittsburgh City Home and 
Hospitals in Mayview and of the Allegheny Count 
— died February 18, aged 73, of 
xclusion. 


Jemes Dey r Captain, U.S. 
Whittier, Calif., born in Redfie . v. 
16, 1999; University of Minnesota Medical School, 
Minneapolis, 1915; specialist certified by the 
American Board of Pathology, Inc.; member of 
the American Society of Clinical Pathologists; 
served during World War I: entered the medica 
corps of the U.S. Army in June 1918;retired 
July 31, 1922 for disability sustained in laine 
of duty; ceturned to active duty from August 
1924 to August 1939; pathologist at Murphy - 
oriel Hospital; died January 20, aged 5%. 
Connie Holt Ki Dun bor Mass.; 
Heads land, Ala; 121 1964; 
Tennessee College of Medicine, Memphis, 1929; 
formerly „ medical officer in the U.S. Navy and 
an intern at the U.S. Navel Hospital in Norfolk, 
Va.; served a residency at the Norfolk County 
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Hospital in Braintree; associate medical examiner 

for Plymouth County; school physician; former ly 

a medical officer of the U.S. Public Health Ser- 

vice; on the staff of the Jordan Hospital in 

Plymouth; died January 22, aged 40, of coronary 
rombosis. 

William Gee Allen e Erie, Pa.; University of 
Pennsylvania School of Medicine, Philadelphie, 
1918; fellow of the American College of Surgeons; 
chief of the surgical staff of Hamot Hospital; 
died January 23, aged 59. 


William Benjamin Allums, Shreveport, La.; Medical 
Department of Tulane University of Louisiane, New 
Orleans, 1909; member of the Americen Medi cel 
Associstion; fellow of the American College of 
Surgeons; died January 30, aged 65. 

Franklin F. Arndt, Scranton, Pa.; University 
of the City of New York Medical Department, New 
York, 1883; member of the American Medical Associ- 
ation; served on the staffs of the Hahnemann 
Hospital, Pittston (Pa.) Hospital, Wilkes Barre 
(Pa.) General Hospital and the Nesbitt Memorial 
Hospital in Kingston; died January 11, aged 88, 
of carcinoma. 

Elliott L. Beker Sr., Columbus, Ga.; Atlante 
Medical — 1895; served during World War I; 
died January 10, aged 72. 

Walter A. Bayley @ Los Angeles} University 
of Southern California College of Medicine, Los 
Angeles, 1905; associate clinical professor of 
surgery at his alma mater; fellow of the American 
College of Surgeons; specialist certified by 
the American Board of Surgery; served during 
World War 1; affiliated with Presbyterian Hos- 
pital-Olmsted Memorial and California, Methodist, 
Cedars of Lebanon and Mount Sinai hospitals; 
died in the Veterans Administration Hospital in 
West Los Angeles January 4, aged 67. 

Edgar Rolland Beidelaan @ Bethichem, Pa.; Jeffer- 
son VMedical College of Philadelphia, 1915; for 
many years affiliated with St. Luke’s Hospital 
where he died January 26, aged 63, of cerebral 
hemorrhage. 


Freak M. Bleakney, Grove City, Pa.; Jefferson 
Medica] College of Philadelphie, 190; died recent- 
ly, aged 71, of cardivrena) vascular disease 


Delphi e Leak Brower, Rialto, Calif.; University 
of Kansas School of Medicine, Kansas City, 1944; 
interned at the Orange County General Hospital 
in Orange; affiliated with the St. Rernardine’s 
Hospitel, San Bernardino, where he died Decem- 
ber 29, 1947, aged 30, of leukemia. 


Wallies Sydney Burgess, Sumter, S. C.: Vedi cal 
College ot the State of Carolina, Charleston, 
1912; member of the American Medical Associetion; 
attached to the Pritish Army and served as captain 
in the U. S. Army during World War 1; for meny 
years affiliated with the Tuomey Hospital, where 
he died January 31, aged 57. 


Andrew Carr, Minot, N.D.; Rush Medi cal College, 
Chicago, 18868; member of the American Medical 
Association; past president of the North Dakota 
State Vedical Association; affilaated with Trinity 
and St. Joseph's hospitals; died January 22, 
aged 93, of senility. 

Williem Heary Chambers, McKeesport, Pa.; Mio 
Medical University, Columbus, 1898; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1899; for 
many years a member of the board of health; died 
January 21, aged 74, of carcinora. 

Frederick George Clark, Los Angeles, Jefierson 
Medical college of Philadelphia, 1908; died 
Jenuary %, aged 71. 


—— 
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Foreign Letters 
PARIS 
(From Ou Own Correspondent) 
March 1, 1948. 
Typhoid 


H. Vincent has recently demonstrated the effect 
produced by the injections of two separate toxins 
in animals. Guinea pigs receiving neurotoxin mani- 
fest characteristic prostration as the predominant 
factor before death; those receiving enterotoxin 
show congestion of the small intestine as well as 
of the adrenal capsule and Peyer's patches at necr- 
opsy. These last ulcerated during a slow death (two 
to three days). Horses are extremely responsive to 
subcutaneous of intravenous injection of the two 
toxins. Early restlessness followed by prostration 
for two to twelve hours, diarrhea, acceleration of 
the pulse rate and respiratory rate and fever 
occur. In this way the author establishes the 
essentially toxemic character of typhoid. Remark- 
able successes occur in patients treated with a 
antitoxic serum. 

R. Dana reported 105 cases of serious typhoid 
treated orally with 3 to 4 Ga. of sulfonamide drugs 

the urine showed colon or paracolon bacilli or 
other organisms. If there was leukocytosis with 
polynucleosis he gave sulfonamide drugs by injec- 
tion (2 to 3 Gm. a day). Penicillin-is added 
(200,000 to 1,000,000 units) if sulfonamide drugs 
fail. Transfusions of citrated blood are given at 
frequent intervals in serious cases. Contraindica- 
tions to the use of sulfonamide drugs are nephro- 
typhus with hematuria and severe azotemia and the 
appearance of cyanosis. The recovery rate is high. 
The former death rate for Tunisia (20 to 30 per 
cent) is reduced to 3 per cent at the Liberation 
Hospital. 


Bacteriophage and Penicillin 


The French Society of Bacteriology has commen- 
orated the thirtieth anniversary of the discovery 
of bacteriophage by Professor d’Herelle, who empha- 
sized the importance of bacteriophages in the 
treatment of war wounds. A. Raiga, formerly chief 
of surgical clinics of the Paris Faculty, explained 
the biologic causes responsible for certain fail- 
ures in penicillin therapy. Infection is a problem 
with two factors, bacteria and terrain; there is 
also natural recovery: bacteriophagia. The terrain 
may be rendered unfavorable to bacteriophage pro- 
duction by antiphagic properties of the blood which 

ose natural] cure. Inhibitory properties were 
illustrated in photographs of bacteriologic prepar- 
ations by N. Boulgakov. According to the author, 
penitillin therapy can only be successful when 
favored by the phenomenon of natural recovery. In 
65 of 67 failures with penicillin the presence of 
entiphagic properties was demonstrated. Moreover, 
success with penicillin coincides with ce 
of antiphages. 


international Union Against Cancer 


The board of Directors of the International Union 

ainst Cancer wil] meet in Paris Dec. 10-11, 
1948, for the first time since the war. Elections 
will be held, and place and program of the Fifth 
International Congress for Cancer will be consider- 
ed. Modification of statutes of the International 
Union Against Cancer and their adaption to deci 
sions of the fourth congress toward establishing o 
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Research Committee with financie] autonomy wil] 
also be considered. 

The quarterly review ‘* Actas’ published by the 
International Union Against Cancer, has resumed 
publication after seven years’ interruption. For 
information apply to the headquarters of the organ- 
ization, 6 Avenue Marceau, Paris, 8. 


First Internationa] BCG Congress 


At a meeting of the National Academy of Vedi cine, 
Cuerin and Weill-tlalle, back from the United 
States, related the interest ia PCC vaccination 
at the New York International Congress of Pedia- 
trics. They believe that the time has come to con- 
pare, on an international scale, the various 
technics and to discuss their respective effect- 
iveness. The academy fully endorsed their resolu- 
tion to convene an International BCG Congress. 
it hes been organized by the Pasteur Institute 
and will take place in Paris June 18 to 23, 1948, 
ander the honorary presidency of Professor Tre- 
fouel, director of the Pasteur Institute, and 
under the presidency of Dr. Guerin. The followin 
subjects are on the agenda: (1) — 
study of Mo vaccine and methods of administration; 
(2) results of its use in human beings; (3) results 
obtained in veterinary practice, and (4) methods 
of application in the fields of social action and 
preventive hygiene. This congress will also com- 
memorate the beginning of the use of in man 
and wall celebrate the fifthieth anniversary of 
the Lille pasteur Institute, which was founded 
by Calmette and in the laboratory of which he and 
Guerin have carried on most of their experiments 
on RCG vaccine. For information apply to: Sécre- 
tariat General du BOG, Institute Pasteur, 25 Rue 

du Docteur foux, Paris, 15. 


Congresses 


An Internationa] Hematology Meeting, organized 
by the French Society for Hematology, Professor P. 
Chevallier presiding, wil] teke plece in Paris May 
22-23, 1948 at Hotel Dieu hospital. 

An International Meeting of Medical Students 
(under Laennec organizetion) at the Internatipnal 
Cultural Center of Ro: aumont (Seine and Oise) will] 
be “held July 20-30, 1948. Experimentation on the 
human being, artificiel insemination, birth control, 
social security and modern eugenics will be consid- 
ered. For information apply to Secretary's office, 
12 Rue D’Assas, Paris, 6. 


ITALY 
(From Our Reanler Correspondent) 


Neples, March 36, 194% 


Epidemic of Homologous Serum Hepatitis 
One of the gravest epidemics of homologous serum 


‘hepatitis ever known recently occurred in Italy in 


Varese, a small town near Milan. The responsibility 
for the epidemic is said to lie on a sel f-prectic- 
ing doctor of the tom, who is now in custody pend- 
ing investigation. Having practiced there for 
years, this doctor has attended some 17,000 persons 
(about 32 per cent of the entire population) and 
has done an average of fifty intravenous injections 
per day. Patients inoculated with his own drugs 
commenced to show, a few days afterward, general 
debility, vomiting and then, either with or without 
fever, symptoms of jaundice. First deaths from the 
disease came toward the end of 1946, and the number 
soon amounted to 12. At least 100 other patients 
showed symptoms of the illness. All hed been treat- 
ed by this doc tor, except 1 child. The mother of 
the chile, however, wes trested. ei th fetal results. 
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At first this doctor was not suspected of aiding 
the spread of the infection, in view of his fine 
professional record. Then suspicion began to fall 
on the drugs used in treatment, drugs provided by 
the doctor himself. It appears that, owing to a 
shortage, he had used drugs taken over from the 

rman troops previous to their expulsion from 
Italy. Since the Germans hed poisoned the water 
supplies before leaving, it was feared that the 
drugs were also contaminated. Laboratory examina- 
tion, however, showed them to be free from adulter- 
ation. Meanwhile, growing apprehension indicated 
that there must be e connection between his treat- 
ment and the increased occurrence of infection. 
tie then began to send patients to i les for treat- 
ment as soon as the illness was diagnosed. In the 
course of a week the bospi tels of Milan hed dozens 
of cases of jaundice, all of which could be traced 
back to Varese. After what was considered e grave 
transgression of procedure on the part of the doc- 
tor, as reported by the director of the Varese 
tiospital, the doctor was arrested and charged with 
having transposed the names on tubes containing 
blood samples of 2 patients, I from his om werd, 
and 1 from another ward not under his supervision. 
The samples of blood from his patient was to have 
been tested for the presence of germs which could 
only have been introduced by one of his previous 
injections. 

It was thought that the doctor was at fault in 
his technic used in sterilization of the instru- 
ments. lie did not always subject needles and syr- 
inge to boiling for- es long es twenty minutes. 
Often, owing to the large number of patients treat- 
ed, he boiled the instruments for only four min- 
utes. He used disinfecting solutions of Swiss manu- 
facture, but he hed never suspected them. The 
epidemic remained mysterious and the inhabitents 
of Varese were terrified by this menace in their 
midst. A Swiss citizen then wrote to the Itelian 
press describing e similar epidemic which bed 
— out a few months before at Uasilia. The 
ene dr cher Zeitung hed described this epidemic 
end referred to the high death rate. It was then 
supposed that the first source of infection in 
ltely was a Swiss citizen who hed —— been 
treated by the doctor of Varese. t while the 
doctor was under arrest, other cases of the 
‘Yellow disease” occurred in e town near Lake 
Maggiore, where the unfortunate doctor hed never 
been. Justice; however, seemed to ignore this fact 
and the doctor is still being held pending court 
proceedings. 


COPENHAGEN 
(From Our Regular Correspondent) 
April 9, 1948. 
A New Dosus Medica et Lest 


Qn March 29, 1947 an account was given in these 
columns of plens for rebuilding Domus Medica, the 
headquarters in Copenhagen of the Danish Medical 
Association and the Danish Medical Society. This 
building, burned during the German occupation of 
Denmerk, hed stood as the symbol of all thet is 
best in Danish medicine. Hence the determination to 
rebuild it es soon as possible, whatever the diffi- 
culties. Three million Danish kroner were mentioned 
es « likely estimate. Even if this sum were forth- 
coming, how many years would be needed in which to 
convert it into bricks and sorter? 

Metters were et this none too cheerful stage 
when, on January 23 of this yeer, Dr. V. A. Fenger, 
the enterprising secretary of the Danish edi cel 
Association, happened to reed in the dei ly press an 


necessary alterations will, of course, be 


ti on was induced in aly 125 cases. A camper 
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advertisement of a paletiel building in Copenhagen 
for sale.-The owner was promptly approached end 
negotistions were sterted. Representatives of the 
‘Medical Association and the Medicel Society in- 
spected the building and were greatly impressed by 
it. The Central Committee of the Medical Associa- 
tion met on January 3], and on February d an ener- 
gency meeting of the representatives of the as- 
societion was held. At this mecting the pros and 
cons were discussed, and the pessimists were given 
en opportunity to join issue with optimists. A 
two-thirds majority was required for this prospect- 
ive purchase, and it was — by the optimists 
by a nerrow margin, 2 to 26. The purchase price is 
1,500,000 Danish kroner, and the Medical Assoc- 
is tien will take possession on June 1, 1948. The 
costly, 
but by renting the ce it does not need to other 
bodies, the medical association will be able to 
obtain some immediate return on its outlay. This 
new Domus Medica will, of course, be of greater 
use to the physicians of Copenhagen than to those 
in the provinces; and in order to repair this 


inequali to some tent, it is proposed that 
students from doctors’ homes in the country shall 
be | in this building, which will thus acquire 


the character of a residential college. 


Contraceptive Education 

Broadly speaking, Danish physicians belong to 
two main groups in the satter of contraceptives. 
The older doctors learned nothing about them when 
young, and many have held aloof from them ever 
since. For the younger physicians contraception was 
@ subject on which, as medicel students, they had 
to satisfy their examiners. Both groups look to the 
Danish Medi cel Association for guidance on the 
principles rn problem, and now the Cen- 
tral Committee of association has issued a man- 
random couched in no uncertain terms. Physicians 
8 not anly to master this subject but also, 
in individual cases, to ect on their own ini tiati ve 
when considerations of health, heredity or par t- 
icularly difficult social circumstances contra- 
indicate future pregnancies. The lly gi ene Commi ttee 
of the Danish Medical Association has for several 

ars been studying contraception by certein chen- 
cals in hope thet they say replece the pessary, 
whose manipulation requires a dexterity which is 
some times * 2 This committee is hopeful over 
the prospect of finding a chemicel whose applica- 
tien can be varied so as tw meet all the require- 
ments of patients with different mental, social 
end esthetic stenderds. 


Abortions Indeced for Psychiatric Nestes: 


Among 690 presumably pregnant women admitted t. 
the Psychiatric Department of the Bispebjeaer, 
Hospital in the seven year period July 1938 to 
July 1945 were 547 candidates for induced abortion. 
Dr. C. Clemmesen and Dr. Gertrud Kirkegaard have 
classified these patients as follows: 10 proved not 
to be pregnant, 12 aborted spontaneously in the 
hospi tal and 400 were refused sbortion. — 
the ages of the women granted or refused abortia 
showed e fall of the refusal rate as the age rose. 
There was little difference between the married ana 
the unmarried in this respect, but the refusal rate 
was comparatively high among widows and wives 

erated or divorced from their husbands. The 
refusal rate was lower when the prospective father 
was a casual acqueintenance than when he was the 
husbend or lover. The main indication for the 
induction of abortion wes ill health in 42 per cent 
and the risk of suicide in 16 per cent. 


Correspondence 


MORE ABOUT VAGOTOMY 


To the Editor: me editorial entitled “ More 
About Vagotony” on page 255 of the January 24 isme 
of THE J states, “There is also a definite 
effect on the secretion, in most instances show 
by histamine achlorhydriea.” The writer wdoubtedly 
meant to say “insulin achlorhydria.’’ All the 
evidence clearly shows that ydrochloric acid 
secretion produced by histamine stimulation is not 
abol i shed vag tomy. The insalia test of gastric 
secretion is generally recognized as a reliable 
means of determining whether the vag tony es been 
complete, so that it is quite probable that the 
writer had this test in mind when he wrote 

t quoted. 
MORRIS KESILMAN, M.D., Philedelphia 


.me statement that chere is also « 
definite effect a secretion, in most instences 
show by histamine echlorhydrie” was unfortunately 
en error. There appears to be no abolition of se- 
cretion after a perfect 1 What is abolished 
is the cephalic se of secretion. Vagotoni sed 
s „ according to Dragstedt, will react wi th 
secretion not only to histemine and to insulia but 
also to a protein meal. The claim thet Dragstedt 
wakes with regard to this per tien ler point is that 
the cephalic phase of the secretion is abolished 
The sentence quoted by Dr. Kesilmen would be era 

even if “ ingulin” were substituted for 


To the dt ter: -I cannot agree with your comment 
in ite entirety, fically where you state that 
Dragstedt clains that the tomized stenech will 
secrete ae ia stinuleation. 
November sme of Annals of Surgery, 
he askes the fol lowing —1 2 9 

Ie these 166 petieants, the 
couplete in 142 cases as evidenced by e reduction 
sight secretion geetric juice, decrease 
ef ever per cent ia the tote) hydrechleric out- 
pet free end segetive secretery res- 
pease te insuelia bypeglycesic. 

On 668 he summarizes the case histories of 
patients end 


who hed recurrences 

om the inmlin test was positive, indicating 
thet the vagotomy hed been incemplete. These pa- 
tients were reopereted on end in each the . 
wagus fiber was found and sectioned, after wi 
the test became negative. A ein seal invokes 
the local humoral] sechanian h the sediatica 
of the hormone called gastrin, which is believed 


some to be identical with histemine and is not. 


affected by vente serve function. 

The statement thet vag abolishes the ceph- 
lie phase of gastric secretian is correct, tut I 
do not like toe use this term because of its as- 
sociation with the descriptia of the so-called 
psychic, or ite, se rior 
te the ingestion of food. Th 
the influence of vagus activity ia the siad of 
the reader and neglects to aenphasizse the inporteat 
interdigestive the nocturnal gastric secretion 
weuelly descr vage toe es ashing ner - 
vous of e secreti 

phase 


2132 Pine Street, 
Philadelphia. 


CORRESPONDENCE 


LEGISLATION ON AIR POLLUTION 


To the Editor:—My interest in the control of 
urben air pollution led me to seek further informe- 
tion on the Niegare Falls, N. T., ordinance which 
was given such enthusiastic mention in the Medical 
News columns (THE January 31. p. 339). 
Direct 2 to the director of sir pollution 
control at Niagara Falle elicited the information 
thet the Industriel . Division of the U. 8. 
Public Health Service no part in formulating 


nique in its provisions—it is patterned after the 
American Institute of Engineers’ standard proposal, 
which still relies for enforcement on the constant 
policing of all the city’s old flues and locomotive 

— +75 icing of 

trol o p tion e 

the multitude of city flees has been ——— — 
to be ineffective and is being abandoned in favor 


of regulations which make haraful sacke tion 
impossible. Such regulations prohibit sale of 
highly volatile coal for use in hand-fired furnaces 


and enforce a change of Diese] or electric power 
for railroad switching purposes within metropolitan 
— important points ia emoke 
control. 

Policing of smoke production from iadividual 
stecks end flues breaks completely for the 
greater t of each winter season when the snoke 
problem is most ecute, for the simple reason that 
smoke readings cen be made and infractions cited 
only during daylight hours and absence of sists or 
fogs. Even on clear how of cold winter weether, 
the white steam exit by locomotives can effec- 

reletion- 
lletion to respiratory disease death 
retes triel cities, it is importeat thet 
those interested: in persone! and public health 
insist on really effective legislation whenever the 
@atter is under consideration in their home con- 


MILLS, b., Cincinnati 29. 


To The Editor.—I have just received free Dr. H. 
Earle Conwell of Birnia Ale., a cepriat ef his 
note 4 to nomenclature of 


parte; complice 

(Websters transitive verb) the issue, the real 

confusion stens fron the original teres, siaple end 

— r. neither of which gens anything as 
te frecture 


or other branches 
of philology, including — but eckaowl- 


edging the of descriptive values in nemenclea- 
tere, I t dropping cas “siaple” 
end “compound” ia favor of “closed” and “copes.” 
Quali ectives euch es complicated, crush- 


f — tter whe ti — — 
ractere, 80 ma t vo 
aay be eppliedforecr aft. vip 


RICHARD B. DILLEHUNT, u. b., Portland, Ore. 
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contrary to statement | 
THE JOURNAL. Furthermore, careful perusel of the 
ordinance as it now stands - 
NOMENCLATURE OF FRACTURES : 
simple frecture” for “complicated fracture” 
and quotes Webster's definition of ex. However, 
he quotes only the definition of the noun, which 
does not apply. oman be 
the definition of the adjective, vis. “invo 
by 
ag of conninuted @ be used together with 
morphologic descriptive terms as to locatica of the 
ye ture o with 


Miscellany 


SITUATION IN PSYCHIATRY 


Dr. William C. Menninger in the January Bulletin 
Of the Menninger Clinic has 11 compi led 
“ Fects and Statistics of Significance for Psychi- 


etry.” 

I. Militery Service.—Among 15 million men 
examined for U. S. milatery service in World 
War II, 1,846,000 were immediately rejected, 
250,000 were discharged administratively and 
302. 000 were discharged medically, « 2,480,000 san 
power loss due to neuropsychiatric disorders. 
Among ll medical discharges, 37 per cent in the 
ergy end 32.4 per cent in the navy were due to 
neuropsychiatric disorders. Administrative dis- 
charges beth in the army end the navy included 
cases of psychopathic perseneli ty, mental deficien- 
cy, drug addiction end hemosemality. Combet pro- 
duced two types of casualties, both arising froe 
conditions over which the men themselves hed little 
or no control; the one received an honorable dis- 
charge due to physical injury or illness and the 
other on discharge was stigmatized as neuro- 
‘psychiatric. 

2. Mental Hospitals.—There were 100,000 new 
admissions to state mental hospitals in 1943 and 
271,209 admissions in 1946. In 1946, of a total 
United States hospital bed sage of 1,468,714, 
674,939 were in mental hospitals, or 46 per cent of 
totel bed capacity. American Hospi tel Association 
figures for the year ending September 1946 state 
thet 51 per cent of all hospitel beds were for 
mental patients. 

J. Minor Mental Disorder Ia military service 
3 to 7 per cent of all trainees were seen at mental 
hygiene clinics; of these, only 7 per cent needed 
hospitalizetion. Spot surveys in civilian life 
indicate that 30 per cent of hospitalized medical 
and surgical patients are t neurotic, 58 per 
cent of an unselected group of patients displayed 
hermful mental reactaums and in 20 per cent of the 
group emotional reactions were the chiet cause of 
illness. Forty-eight per cent of patients consult- 
ing gestroenterologists have no organic gastro- 
intestinal disease. 

A wide variation occurs in estimates of incidence 

of functional disorders among all patients consult- 
ing physicians. Estimates very from 35 to 70 per 
cent, evereging about 50 per cent. 
4. Costs.—Standards approved by the American 
Psychiatric Association are $5 per day for acutely 
ill and recovering patients and $2.50 per dey for 
those with chronic stetes. Actual costs for general 
hospital patients average $7 to $11 per day. Pre- 
sent expenditures for mental patients ere $1.05 per 
day or approximately $165,000,000 per year; an 
average of at least per patient day, which is 
about $700,000,000 per year, is needed. Dr. Men- 
minger compares this needed cost to other examples 
of consumer expenditures, indicating that the 
needed figure is still $150,000,000 per year less 
than expenditures now made for funeral services, 
cemeteries and tombstones. 

5. Personnel.—Approved standards for state bes- 
pitels everage one psychiatrist for 30 to 50 
uvler patients and one psychiatrist for 200 seni 
and arteriosclerotic patients. Army stendards 
require one psychiatrist to 80 patients. Based on 
figures for 1945 there is shown to be a deficit of 
42 per cent of employees of ell categories, 74 per 
vent of physicians, 92 per cent of paycho ist, 80 

cent of nurses, 87 per cent of dietitians and 

1 per cent of social workers. 


MISCELLANY 


J. Ae . 4. 
Mey 8. 1948 
Four thousand, four hundred and thirty-two — 
chiatrists are registered in the membership of the 
American Psychiatric Association. An estimated 
immediate need for 10,000 to 14,000 additional 
psychiatrists exists. It was stated that the Veter- 
ans Administration alone could easily use to 
advantage all first class psychiatrists in the 
country at the present time. Comparable deficiencies 
of clinical psychologists, psychiatric nurses and 
psychiatric sociel workers exist. There are now 
1,700 edditional clinical psychologists, and 
an estimated 4,500 to 10,000 psychiatric social 
workers; the Veterans Administration alone will 
more t $,000 additional psychiatric nurses. 

6. Training Opportunities and Needs. —Average 
medical school curriculums of 5,000 hours allot 
only 1 to 8 per cent of the time schedule for 
training in psychiatry in contrast to the 30 to 50 
per cent of all patients seen in medical practice 
who present problems that are primarily mental. In 
1946 there were 758 approved internships and resi- 
den ci es in psychietry in one hundred and fifty-five 
hospitals. The Veterans Administration currently 
hes 401 residencies in psychiatry and expects to 
increase this number to 600 by 1948 and to 1,083 
by 1960. Thirty-one universities now offer train- 
ing in the field of clinical psychology; but there 
is a shortage of facilities for training. The 
Veterans Administration is providing additional 
facilities for training psychiatric social workers. 
Psychiatric nursing is now included as a post- 
graduate course in the curriculums of ten univer- 
Sities and several graduate training centers. 

7. Research. —Psychiatric research was estimated 
to amount to only $2,000,000 « year, aithough loss 
from mental ill health amounts to over a billion 
dollars yearly. For every dollar spent on psychi- 
atric research $65 ere spent on other types of 
medical research and $2,500 in industrial research. 
In poliomyelitis research costs average $100 per 
case and in psychietry, $1 for each known case 
of total mental disability. 

8. Sociel Probleas.—Social problems heaving ia- 

tent significance for psychiatry are considered. 
Certain problems represent the result of mentel ill 
health, others are causes of mental ill health and 
tae others are evidence of existing mental 

alth. 
(a) Comparative Costs: Comparative expenses for 
1 purposes and for luxury are stated as 
ollows; 


Coaparaetive Costs 


Constructive Expeases 


Medical cere, 19433. 31, 600,000,000 

Public school expenditures, 1940..§$2, 308,000,000 

Reading material, 1942. 31,00, 000,000 
Lexery Expenses 


Beer, vine, liquer, 19466 7. 700,000,000 


Cosmetics, $699, 600,000 


(6) Accidents and Alcoholism: Three hundred and 
fifty thousand disabling accidents occur yearly, 
of which 22 per cent result wholly from personality 
causes and @ per cent from a combination of 
mechanical ‘and personality causes. There are 
600,000 chronic alcoholic addicts in the United 
States and 2,400,000 excessive drinkers. In 1945, 
750,000 persons were defined as having a diegnos 
able bodily or mental disorder from prolonged 
excessive drinking. Conservative estimates ere that 
eicoholism costs the American public bent 
$1,000, 000,000 yearly. 
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(ec) Crime: Jn 1946, 18,698 prisoners vere con- 
fined in federal institutions and approximately 
118,000 prisoners in state penal institutions. 
Twenty-five to thirty thousand of these persons 
were under 21 years of age. Crimes in 1946 broke 
all records for the last decade, reaching a total 
of 1,685,203, an increase of 119,633 over 1945. 
The cost of crime to the American public was esti- 
mated to be between 10 and 18 tallion dollars a 
year to operate one and forty-seven federal 
and state penal institutions. 

(d) Delinquency and Educetion: Two hundred and 
fifty thousand to 400, 000 adolescents pass 
juvenile courts each year, and about 29,000 pa- 
pills“ are detained in one hundred and forty-two 
schools for juvenile delinquents. 

In 1940, 3:7 per cent of persons aged 25 years 
or over in the United States had no schooling and 
13.5 per cent hed fewer than five years of school- 
ing. The army literacy training program provided 
for 107,075 men. Only one-fourth of those who leave 
school do so because they are not interested. Over 
one-half drop out because of the economic diffi- 
culties of continuance. Two million children be- 
tween the ages of 6 and 15 years were not in any 
kind of school in e 

(e) Divorce: In 1915 there were 10.3 marriages 
per thousand to 1 divorce; in 1935, 10.4 marriages 
to 1.7 divorces, and in 1945, 12.3 marriages to 3.6 
divorces. In numlers, 249,000 divorces were granted 
in 1937 and 502,000 in 1945. 

(f) Ullegitimacy: Eighty-three thousand births 
out of wedlock occurred in 1943 in the United 
States, exclusive of those in ten large states 
which do not record legitimacy on birth registra- 
tions. Almost one half of these births were to 
mothers 15 to 8 wwe of age. 

9. College Credus tes. — both men and women fail to 
reproduce sufficient offspring to replace them- 
selves; it is calculated that 2.22 children must be 
born per graduate to allow a child to reach the 
seme age at which the parent graduated. Men of 
classes of 1922 hed 1.7 children and those of 1937, 
1.11 children per graduate. Women graduates of 1922 
had 1.36 children per graduate and of 1937, 1.06 
children per graduate. 

10. Housing. national census in 1940 reveal- 
ed that only 61.7 per cent of 27,723,008 nonfarm 
homes were standard. (A standard home is one in 
need of no major repairs and possessing modern 

lumbi private flush toilet and bath.) More than 
8. $00,000 homes did not have a private toilet and 
bath, end 3,000,000 more lacked 
plumbing of any description. 

ll. Mental Deficiency.—The estimated extent of 
mental deficiency in the United States varies from 
1,500,000 to 4, „000. Draft experience shoved 
that 4.5 per cent of all men examined, a total of 
676,300, were mentally defective. In 1941 there 
were approximately 115,000 mentally defective per- 
sons in institutions in the United States, 12,315 
Leing first admissions during the year. Approxi- 
mately 2 per cent of children of school age have 
— difficulty to prevent their education in the 
usual school 


12. Minority Probleas.--There are 13,454,585 non- 
white persons and 11,419,138 foreign born white 
persons in the United States. Symptoms of disorder 
among the majority group are prejudice, ignorance, 
— 2 hate and fear; among the minority group, 

iness, resentment, fear, poverty and suffer- 
ing. Expressions of this problem are segregation 
(Jin Crowism) in housing, travel, recreation. en- 
oyment, politics, education and medical care. 
t surveys of Uni Stetes racial and reli 
ious intolerance show that large groups, up to 
per cent, show envy, distrust or plain dislike for 


running water and 


MOTION PICTURES 


Jews, Negroes, Catholics and Protestants in vari- 
ous parts of the country and have suspicions thet 
one or the other groups have too much economic or 
political power. Other unpublished surveys reveal 
thet 28 per cent, on being questioned as to what 
should be done about it, favored taking strong 
measures for changes in the direction of greater 
tolerance (22,000,000 persons favored active meos- 
ures to —— ater tolerance). 

13. Physical Handiceps.—There are 20,000,000 
disabled men and women in the United States, or 
one-seventh of the population. Of these, at least 
1,500,000 handicapped persons could le made eaploy- 
able. Based on past figures, every dollar spent for 
rehabilitation returns $47 to society. 


COMMENT 


The general assumption that the mentally ill can 
be separated from society and segregated in hospi- 
tals under the care of physicians has changed radi- 
cally. Unfortunately, however, there are far too 
few to keep up with the expanding 
field. Psychiatrists have tended, hampered by this 


lack, to limit their efforts to clinical work with © 


@ few patients rather to try to solve the ills 
of the many. Psychiatrists are medical scientists 
with specialized knowledge which can be applied to 
sociel problems. Knowledge of these problems one! 
their solution is now inadequate and needs exten- 
sion by research and education reenforced by en- 
listwent of additional personnel. The magnitude of 
the psychiatric problem has been in great pert 
uncovered during the wer years. Human unhappiness 
and maladjustment which were formerly accepted for 
lack of other solution are now considered by per- 
sons so affected as being amenalle to psychiatric 
treatment, thereby creating increased demand for 
trained personnel and heavily increased expendi- 
tures for scientific research tefore the many as- 
sociated protlems to which Dr. Menninger refers may 
be successfully coal ted. 


Medical Motion Pictures 
NEW MOTION PICTURES ADDED TO 
A. M. A. FILM LIBRARY 


Nee Freatiers of ese. 16 black and 
white, sound, 600 feet (one reel), showing tiee 
seventeen @inutes. Produced in 1948 b 


This motion 22 acquaints its audience 
with new medical progress by depicting the dis- 
coveries of men who are working to prolong man's 
life and more healthful living. New drugs such 
as sulfonamide compounds, penicillin and strepto- 
mycin and new fields of study such as Rh blood 
factor, the artificial kidney, brain surgery and 
nutrition are mentioned. Progress in the field of 
heart disease, cancer and rheumatic fever are 
included in the contents of this film. Scientific 
aids such as the fluoroscope, the x-ray machine 
and the electrocardiograph are demonstrated. This 
production should be suitable for lay audiences, 
especially for physicians to use in lecturing to 
service organizations and similer groups. 


The motion picture entitled Accident Service” 
which was reviewed in THE JOURNAL January 31, 
page 348, is now available on a loan basis through 
the Committee on Medical Motion Pictures, American 
Medical Association, 535 North Dearborn Street, 
Chicago 10. 


23 
froe the Asericen Medical Association, Cossit tee 
on di cel Motion Pictures, $35 North Dearborn 
Street, Chicego 10. 


Current Medical Literature 


G. de Tekets and N.C. Gilbert. -p. 287. 

Observetions on 2,233 Blood Cultures and Their Ia- 
terpretetios. E. 8. — 78 291. 

er ly of Syphilitic Aortitis. G. C. 
Griffith.—p. 299. 

Roentgenologic Diegnosis of Syphilitic Cardiovesces, 
C. Thorner and R. A. Carter,-< 

Present-Day Concept of Treatment of Cardiovascular 
Syphilis. R. 8. Co by. 

Sous of Acute Hepatitis. A. Spelilberg.— 


Peychosometic Medicine in Deily Practice. B. . 
illow.—p. 321. 
Treetment of Acne Roseces. E. B. lese. p. 324, 
Menegenent of derte. M. L. Ni ede lass. p. 327. 
Leprosy. C. Shew.-—p. 338. 


Significence of Diastolic Mereurs. Streuss.-< 


P- 

Sequelae of Acute — — to Spell - 
berg, residuals of acute hepatitis may classi- 
fied as the chronic form, the recurrent form and 


the progressive irreversible type. The last is the 


months after vaccination an acute 
veloped accompanied by pain in the right upper que-' 
Grant and fever for five days. He hed recurrent at- 
tacks of pain in the right upper quadrant. 1 — 
tory laparotomy revealed an enlarged liver. Micro- 
scopic examination of a hepatic segment revealed 
periportal fibrosis and biliary duct proliferation, 
werranting diagnosis of portal cirrhosis of the 
liver. In the second patient there developed acute 
hepetitis three months after his induction into the 
air forces. There is no definite evidence that the 
tiept received yellow fever vaccine. 12 
rotosy performed after three months of medi 

treatment revealed en enlarged, firm and granular 
liver. Microscopic exemination revealed disturbance 
of the microscopic architecture and fibrosis, which 


were considered ible with a diagnosis of 
tal cirrhosis. — — of jaundice in the chird 


petient two months after gastrectomy and blood 
trensfusions warranted explora laparotony. The, 
liver was cal ged, granular and fire. Jaundice in- 
cre postoperatively when adequate draining of 
bile — e T tube occurred, indicating that 
‘extrahepatic obstruction was not responsible for 
“the Fibrosis was not evident microscop- 
icelly, but the periportal inflesmatory process was 
severe and the microscopic. picture was classified 
es cholangitis. In 2 cases the original disease 
wes of the homologous serum type in I case it 
wes probably the epidemic fora. inion thet 
hepatic cirrhosis may be « sequela of acute hepa- 
Ritis seems warranted. 
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American Journal of Public Health, New York 


N: 1513-1644 (Dec.) 1947 
Steas end Roots of Practice. I. 8. 


- 


Musterd.—p. 1 13. 
Symposium on Mose t tat RELATIONS 

Hospitel es en Public Health Pre- 
V. . 2.29. 19. 

Hospital 14. is New York State. J. J. 
* ep. 1525. 

neesttel Plesning and Licensing Progrees ia Indic 

ene. L. E. Berney and Marthe O’Malley.--p. 1533. 


Respite! Services in Seskhatchewes. F. D. Mott. 


1339. 

Comparative Epideniclogy of Polionyelitie ia Cer- 

“Methods of Resoving Fleer idee from Veter. F. J. 
29. 1359. 
— Public Health ond Municipals 
Responsibility. I. C. Deryes.—p. 1567. 
Alcohol Needs end Challenges. J. 
e 
Prepaysent Medical Plans end Pabliec 
Health Agencies. Ziegler, E. N. end 
M. I. Weser. 1578. 

Removing Fluorides from Water.—Maier states that 
optimal prophylectic effect of fluorides on caries 
is obtained within the renge of 1 to 1.5 parts per 
million. Greater concentrations are associa with 
mottled enewe] or dental fluorosis. More than five 
hundred communities in the United States are now 
using public water supplies containing in excess of 
1.5 perts per million of fluorides. The euthor shows 
that most removal — now available 
be either too expensive to operate or too compli- 
cated for routine epplication. Current know of 
the chemice) processes involved is limited, d- 
di tional fundementel research in this field is 
needed. Further, the practical usefulness of the 
available methode and those now undeveloped must be 
tested on a pilot plent scele to determine their 
relative worth under varying conditions. Until this 
information is available, endemic fluorosis vill 
continue t c be a dental hazerd in many communities 
in this country. 


Connecticut State Medical Journal, Hart ford 


12:1-96 (Jan.) 1948 
ef Threabe-Eabelie Diseeses. 
Clisi cel on Use of Anti-Thyreid Drage: 
Review of Current Literatare and Report of 60 
Cases Treated et Hertford Mospitel. J. T. Beebe. 


12, 
Newer Aspects of Palliative Treetecat of Ceacer. N. 


Vevre.—p. 
Medical tlivery ef New Briteia General Hespitel. 
P. D. ead v. 0. 23. 
ead Nerses Other Leads. I. B. Bries. 
—p. 


Gastroenterology, Baltimore 


9:641-832 (Dec.) 1947 
Thyeol Terbidity Test as Measure of Liver Disease, 
with Special Reference te Coaperises of Turbidity 
et 16 Bours with Thet ot 30 Misetes (°18 Heer 
Retie’). I. Shey. J. E. Berk ead . 
255. 
Thyeel Turbidity Test and Liver ies. 
„ D. Mena, A. . Snell end A. 651. 
Studies of Respeases eof Certeia Repatic Tests ia 
Diseeses of Liver and Biliery Trect: 1. Seree 
Cephelia Cholesterol Flecculetion, Tbyeel fer- 
bidity, Thyael Fleccalation and Colleidel Gold 
Responses. J. R. Neefe, E. R. Behason ond J. 6. 


e epsy ver: 1. ret 

L. f. Ae Goll, T. 1. 
end others.<p. 672 

Periteneescopic and 
Disease. Mee 
662. 
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Biops Eveluction of Hepatic 
14. Browne and Edwerds. 
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American Practitioner, Philadelphia 
2:287-356 (Jan.) 1948 
Treetaent of Cerebrovasculer Accidents. 
2 
most important type. Much contradictory opinion 
occurs rege ding this sequela. Biopsies were ob- 
tained 
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Hewen Plesse Phospholipid Foreation: Study 
with Aid of Rediophosphores. ©. . Balfour. 
686. 


Trestsest of Cirrhosis of Liver with Testosterone 
Propioaete. B. D. Rosenak, N. Moser and B. 
Kilgore Jr. -p. 695. 


Use of High Fiuid Intake and Low-Sodium Acid-Ash 
Diet in Menegeaent of Cirrhosis with 
Ascites. J. A. Leyne and F. R. Schena.-—p. 705. 


Histologic Chenges in Livers of Patients with Cir- 
thosis Treated eith Methionine. A. J. Beams ond 
Elisebeth T. Endicott.—g. 718. 


Chronic Retention Jaundice in Elderly Patients. 
J. . J. MeMicheel ead Sheile Sherlock. 
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Tests in Diseases of Liver and Biliary Tract.— 
Neefe and associates analyzed responses of certein 
cephalin cholesterol flocculation, thymol turbidity, 
thymol flocculation and colloidal gold tests in 
diseases of the liver and biliary tract. The dieg- 
nostic value of the individual flocculation test 
varies with the disease concerned and with the 
purpose for which the test is used; that is, as an 
aid in differential diagnosis or as an aid in the 
detection of hepatic disturbance. For maximum as- 
sistence in the study of hepatic and biliary dis- 
ease, regardless of the purpose for which the tests 
ere used, the routine use of the cephalin choles- 
terol flocculation, thymol and colloidal gold tests 
es @ group, et least in the initiel — 1 of such 
patients, offers more information than the use of 
any one or two of these tests. If all three tests 
cennot be used, the cephalin cholesterol floccule- 
‘tion end thymol reactions are the procedures of 
choice. None of these tests alone is reliable 
as G screening test or as a differential dieg- 
nostic eid. Further studies of the group re se 
patterns in diseases of the liver and biliary 
tract are indicated. 

Needle Biopsy of Liver.—For three and one-half 
years needle biopsy of the liver has been carried 
out at the Cincinnati General Hospital by Kuspe and 
his associates. One hundred and ninety-five biop- 
sies have been performed on 170 patients. The 
„ Vim’’-Silverman needle was used in performing 186 
biopsies, and the aspiration technic with the 
Iversen-Roholm needle in 9. Fourteen biopsies were 
made using the anterior subcostal approach over an 
enlarged right lobe and 1 over an enlarged left 
lobe of the liver. The other 180 biopsies were made 
by intercostal approach in the anterior or midaxil- 
lary line. All biopsies are performed at the bed- 
side. No deaths have occurred in this series which 
could be attributed directly or indirectly to biop- 
sy. In 11 cases the biopsy material was inadequate 
for diagnosis. Evaluation of diagnostic accuracy in 
19 cases could not be determined because of lack of 
satisfactory proof of the clinical condition. In 35 
cases biopsy diagnosis was in keeping with the 
clinical and laboratory data. In 4] cases the biop- 
sy diagnosis was verified by necropsy or operation. 
In 8 cases the biopsy failed to reveal the presence 
ot the hepatic lesion or the complete picture of 
the hepatic disease subsequently demonstrated at 
necropsy or operation. In 24 cases the results of 
biopsy of the liver changed an incorrect clinical 
diagnosis to a correct one. Since deaths have 
reported by other observers following either needle 
or aspiration 1 of the liver, caution should 
be exercised in the selection of cases and in the 
performance of the yu! and the patient should be 
carefully observed following the procedure. The 
authors believe that final assessment of the safety 
and value of the procedure must await more wide- 
spread experience with it. 
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Electron Macroscope in Diagnosis of Veriole 
Vaceinie end Varicelle.--During the recent ou 
of smallpox in New York, Nagler and Rake collected 
specimens for electron microscopy from clinical 
cases of variola, generalized vaccinia and vari- 
cella. In summarizing their observations they 
stress that elementery bodies of variola and vac- 
Cinia that have been recovered from lesions of 
smallpox and generalized vaccinia in man can be 
demonstrated with the electron microscope. The 
latter resemble elementary bodies of vaccinia 
obteined trom vesicuiar cuteneous lesions in an 
infected! animal. Virus particles of variola and 
vaccinia recovered from human and animal tissues 
resemble each other closely in cell structure. 
They are also indistinguishable from elementary 
bodies of these viruses derived from the cho- 
rioallantois of the chick embryo. Elementary 
bodies can be demonstrated with the electron 
microscope in vesicle fluid or crusts from patients 
with varicelle. They are predominately of rec- 
tengu ler shape and uniform in size but are scantier 
and smaller than bodies of variola and vacci- 
nie. It is suggested that the electron micros- 
cope be used in clinical diagnosis of these 
diseases. If sufficient numbers of bodies can be 
measured, the electron micrographs might be used in 
the diflerential diagnosis between the first two dis- 
eases and the last. Rodies in vesicle fluid were 
scanty and gave an average measurement of 209 
254 millimicrons. These tacts would have suggest 
thet the case was vericella, and, although there 
was some doubt in the minds of the clinicians 
whether the case was relized vaccinia or veri- 
cella (since the rash developed six days after 
vaccination for smallpox), the weight of clinical 
— was strongly in fevor of its being vori - 
‘cella. 
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but showed no clinical evidence of hepatic disease. 

were carried out on the same sample of serum from each of 
the 491 subjects, In 100 controls both tests were negative. Of 
270 patients without clinical evidence of hepatic disease, the 
cephalin test was positive in 7.8 per cent and the colloidal gold 
test in 96 per cent. Positive results with both tests were 
obtained in all canditions except diseases of the central nervous 
system and nephritis, but such results appeared to be most fre- 
quent im patients with acute infections (excluding rheumatoid 
arthritis). In persistent jaundice due to cirrhosis or subacute 
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a 
for Peptic Ulcer.--Wulff discusses the 
etiology and pathogenesis of peptic ulcers and the 
ssibility of reducing excessive gestric secretion 
bilsterel vagotomy. Vegotomy, 
cases, confirmed results obtained 
other Americen sur s. Eight to twelve months 
have elapsed since his — were vagotomi zed, 
and the desired reduction in — secretion has 
been secured. Objective proof thet the ulcer hed 
healed hes been obteined, and e distinct sympto- 
matic improvement occurred in each cose. The euthor 
believes vagotomy to.be a promising treatment. 
Polycystic Kidney.--Statistics cited by Kéhler 
indicate that the incidence of polycystic disease 
of the kidney veries between 2 in 1,000 cases to 
1 in 3,500 cases. The author believes the disease 
to be mel formation, often associated with other 
dysontogenetic changes. Contents of the cysts are 
formed through filtration into e still active 
rlomerulotubular system. Petients are sometines 
admitted to surgical epartments because of 
cations of polycystic kidney, such as pain, fever, 
hematuria or ca)culi. The concentration capacity of 
these kidneys is often maintained and the prognosis 
may be relatively good. Uremia with edvanced poly- 
cystic disease of the kidney is characterized by 
little chenge in the general condition. Hyper- 
tension and retinopathy are not necessarily present. 
Hypochromic anemia may exist. Pelpation of the 
kidneys is the decisive factor in establishing the 
diagnosis. Views differ with regerd to the vie- 
ability of surgicel treatment in uncomplicated 
cases of polycystic kidney. Surgical technic con- 
sists in exposing one or both kidneys and opening 
as many cysts as possible. This can be done by 
puncture, by excision of the cyst walls or by 
couterizetion. Etching the cyst walls with verious 
corrosives is done to prevent the formation of new 
cysts. A method of suturing the kidney to the scer 
in order to make the enlarging cyst accessible for 
further surgice! intervention 1 also been de- 
scribed. These conservative operative technics were 
introduced about 1910 and are often referred to as 
Rovsing’'s operation. They should be greeny in 
perinephritis end infected cysts, in ler 
orrhages, in threatening uremia, in repid Conn. 
oration of renal function and in rapidly increasing 
hypertension. To illustrate the results and the 
risks of the operation Kühler reports 3 cases from 
his own materia). One case indiestes thet the is- 
mediste result of . may be good. The other 
2 cases, however, thet the development of the 
disease is influenced only temporarily. 
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* Differential Diagnosis of Jaundice by Fhaculation J. | : 
and . I. Rae.—p. 1030. 

Paracolen Bacillus Infection Causing Cholecystitis and Supperative 
Hepatitis. K. Walton and J. C. Lecdham-Green.--p. 1033. 
Poliomyelitis: Symptomatology and Contact Histories. 

—McAlpine and his associates were abl€ to confirm the diag- 
nosis in 54 of 104 cases cf poliomyelitis in patients who had 
been admitted to their clinic for early treatment. Twenty-four 
of the 54 patients had the nonparalytic form of poliomyelitis. 

Prodromal symptoms suggesting a systemic infection were pres- 

ent in 70 per cent of all cases. The symptoms were headache. 
a shivering feeling, malaise, a generalized muscular aching and 
fever. To these were sometimes added sore throat or coryza, 

7 virus of acute pohomychtis should now 0 CC ee 
as the usual cause of a benign type of lymphucytic meningitis 
and of a braimstem encephalitis accompanied by meningitis. 

Flocculation Tests in Jaundice.— Rennie and Rae, to deter- 
mine the value of two flocculation tests in jaundice, made obser- 
vations on 110 patients with diseases of the liver, of whom 74 
showed jaundice; on 100 controls drawn from donors of blood, 
amd on 281 patients who suffered from a variety of conditions 
necrosis positive reactions were the rule and 

differentiating the condition from obstructive jat — 

test would appear to be the more satisfactory 

chemical constitution 


Heat 


2 
= 
Q 


: 3? i a3 22 is i 


218 Ä J. 1.1720 
Mey 8, 1948 
— 


